s 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


fter death. 


24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


* asses CERTIFICATE OF DEATH 

i 

2e S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 

Sone a. COUNTY a, STATE, b. Ba 

278 Anne Arundel MARYLAND aryland mne Arundel 

Son b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tawn) 
& 

Bee write RURAL and give nearest town) 

Soe 2 14 yee | Glen Burnie 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) g. STREET ADDRESS 8. Tat agli eg 

eet y i 

S82 X venue #127 Marie Avenue ves] nok 

33s= a Berea First Middie Last 4 Pasa Month Day Year 

4 eS 

S8= (Type or print) FLORENCE E AMON DEATH MAY 5 , 19 65 

823 5. SEX 6. COLOR OR RACE | 7, MARRIED {7 Never MarieD [_] 8. DATE OF BIRTH IF UNDER 24 HRS. 

uee 


Hours Min. 


9. AGE (In years | IFUNDER 1 YEAR 
last birthday) | Months | Days 
ube WIDOWED [3 Divorced {_] | July 105 1870 94 oy, 
10a, USUAL OCCUPATION pe Ind of workdone| 10b. KIND OF BUSINESS OR TRTHPLA \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I (fay even If retired) COUNTRY? 


sp Housenork (ret.) 1 Own Home New Jerse eb ES hes. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN WME 
William Butler UNKNOWN 
15. WAS D SED EVER INU. Hea FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, na, or unkown) ee war or dates of service) 
none Mr. Henry J. Amon (som) Same As #2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aio f 1 ‘S “4 
} IMMEDIATE CAUSE (2). G ay Hara, TH i Det Le ws 
J é 
Conditions, If any, whlch Cor - mer 4b nfo, Che 7c: CER | ¢ 
pe 


-transit permit. Then 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c) 2S ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie he AUTOPSY 


FORMED? 


ves{] NoTA 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJ CURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fare 20f. (City or town) (County) (State) 
Hour a.m. While Not Wwhtle factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 


21. I certify that (1) (this hospital) attended the ks s 
saw the deceased alive on 19/44, and that deat! 


MEDICAL CERTIFICATION 


1925, that (I) (we) last 


, from‘the causes and on the date stated above. 
22b. DATE SIGNED 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


22a. NATUR | 
WES MED, TAFF 
mo. P Dintetor C1 pivs. OD SAI 
| 220. ee Ns lez 52 ‘ADPRESS Ay fle : 
‘ Cc ” 
Me Ds Fg 
23a. ERO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a 23d. LOCATION (City, town or county) (State) 
Buria. May 7, 1965 | Glen Haven Memorial Park Glen Burnie, Md. 
24, FUNERAL STRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ar é é 
Rals@O\ | Rav. Singleton, Glen Burnie, Maryland vate AY 10 frre eg 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and(c, 


VR AIS (4) 


20M 


ransit permit. Then please rem¢ 
cremation, or removal, and in any eV 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


1/65 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05868 CERTIFICATE OF DEATH 941 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aumission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside eerperets limits, c, LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 4 
Annapolis 3 hrs RURAL — Davidsenville 
d. NAME OF HOSTAL OR INSTITUTION (if not in hospital, glve street address) d. STREET ADDRESS 6. Hae ee 
Anne Arundel General Hospital Riva Road —___| ves nol 
/3. NAME DF F ‘ 
eyes irst Middle Last 4. aare Month Day 
(lype or print) Angel Lila ANDREAS DEATH May 3 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [_] NEVER MARRIEOY | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min, 
Female White widoweD ["] pivorced[]| May 3, 1965 yrs. | 2 1k5 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Newborn Maryland se 

13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Bruce Inman Andreas Lila Elizabeth Beard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Hospital records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), i (c).] Tonge Baer 
PART 1. DEATH WAS CAUSED BY: 
5», IMMEDIATE CAUSE (2) Iramaturi Z he! S mo 


Lae \ DUE TO 
Cenditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. nes fea ea 
i= ed 
8 wes ENT 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
| | OR CONTRIBUTING [] CAUSE DF Di 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 


21. I certify that (I) QRRERKOGNAN attended the deceased from__May 3, , 1965, to__Ma 1965, that (I) (#6) last 
saw the deceased 1 on. and that death occurred at _M, from the causes and on the date stated abpve. 


‘22b. DATE SIGNED 
ATTENDING ry Me. STAFF 
M.D, PHYS. DIRECTOR PHYS. 


22d. ADDRESS J Y- 5 
gewater, Ma. 7 


ity, town or county) Stary 


REMOVAL (Specify) 


23a, BURIAL, CREMATION, 230. DATE THEREOF | ‘3c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USsse 
ov 


058790 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel. 
juts 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 12 days X RURAL~ Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) f STREET ADDRESS 6. IS RESIDENCE 


_Anne_Arunde] General Hospital Rt-6, Box-252 yes] nol] 


3. NAME OF First Middle Last by DATE Day Year 


DECEASED OF 
(Type a print) Charles Orval ARNETT BeaTA 17196 


5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [—] | ®& DATE OF BIRTH 9. AGE (In years [ FUNDER YEAR | FUNDER 24HRS, 
fast birthday) (Months | Days | Hours | Min. 
Male White wipowep[} _ bivorceof-]| Nov. 10, 1923 


yrs. 


10a. USUAL OCCUPATION (ave kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Electrician Maryland 
13, FATHER’S NAME 14. , MOTHER’S MAIDEN NAME 


Orval Arnett, deceased Hilda #eeekk Carruthers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW, IL Mrs, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL Neweay 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEA’ 


uf) / yp, IMMEDIATE CAUSE Rheumatic heart disease with aortic_stenosis——|—unknown — 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 1. ose 


Yes FX No [} 


© 


al 


tuner: 


on papers. Pages 1 and 


ithin 72 hours after death, 


S 


U.S. 


transit permit. Then please remove 


ficate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bu' 


should be 


I or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
DR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. | while factory, street, office bldg., etc.) 


Not While 
p.m. at work {_] at work Gi 
21. I certify that (I) QREMMEKAN attended the deceased from. 19, to_May 17 _, 19_65, that (I) (wexlast 
saw the deceased alive on__May 17, 19.65, and that death occurred at____M, from the causes and on the date stated above. 


pa. SIGNATURE oe 12:10 PM 22b. DATE SIGNED 
Uithusr Xereboford h. uo LE Be OE | PO 


22¢, PHYSICIAN'S 22d. ADDRESS 
| ° NAME 00 L dyke 2m TR: Mip- BY MonTarn hd Raaaoliars,, hud, 


23a. BURIAL, Efe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


~~ 24. Par a ane May 20,1965 | Meagowri See Te EAE acon oP REA ease —— 
VR AIS NY George J, Gonce 001 Ritchie Hgwy. | Baltinorl o reba seg 
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20M 1/65 ‘XS ony 21 1965 


) 


-_ MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09354 
fore admisston) 


" PUGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence 


. COUNTY 
Co. a. STATE b. COUNTY AZ eho 
he MARYLAND Lae ‘9 


b. Pu eu uty ide corporete Ilj c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside coyporate limits, write RURAL and give nearest town) 
‘ ca 


d, NAME/OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. 8. IS RESIDENCE 
. ON A FARM? 


aA DOI & lintel, face, ves] nol] 


3. NAME OF 
Hts (Take First 23 Iddie rn Day Year 3 
(Type or print) fe fi ; ve 19 25 


6. COLOR ORARACE 17. ARRIGO [gPNEVER MARRIED [-] | & DATE OF BIRTH 8. AGE in peers [IF ONDER VEAR|[F UNDER 24 HRS, 
es ay) Months | Days | Hours j Min. 
Aq cu wivowed] __oworceo | 2-7 - -%O7 yrs. | | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgf country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


it 


= 
= 
az 


=H = 


2 with the State Department ey Sat 


within 72 hours after death. 


ae 


be 


@ 
3 we funeral 


. Give ales 1, 2, and 
Office along with form PM3. Page 5 may 


14, MOT 


h Rulbw enents 
15. WAS DEC EASE! EDFORCES? | 16. Rt tee | 17, INFORMANT f Address 


ER INU.S. AR 
(Yes, no, of unkown) | (If yes pive war or dates of service) st : ‘ m 
ae aaa 5 120] 2 Q Sadie R. Aultman-wife same as } 
e er only one Cause per Ime for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED BY: ns ag a pe 
o> -. _, IMMEDIATE CAUSE (2), paste Sah ¢ 
7 
776 xX OUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 
cause (a), stating tha ( OVE TO 


underlying causa last. c). 


ed re 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART 1(8) 19. Fe AOE 


yes] NOL 


and in a 4g 


Item 18. 


” in penc 
Examiner's 


as a burial-transit permit. File pages 


SS 


0a, Rl AUS Ob, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part T or Part If of item 18.) 
PRIWARY Cor CONTRIBUTING C) eee 4 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


pm Sh 1065” lat wok) sewer | Zleron a Vind a0 
21. \ certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection and in my opinion 
death resulted, frome Natural causes [_], Accident {_], Suicide 7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIONATU et ef— M.0, ASSISTANT MEDICAL EXAMINER . DATE SIGNED 
EXAMINER'S Van DEPUTY MEDICAL EXAMINER ~ i“ 
NAME (Type) ia i ale ‘ Address (Street, city, town, or county) ) GUA ) _ 
town or county) 
Gz 


23a. mEMVA open | DATE THEREOF | 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘State) 
AU 


REM tf} 
Remeval-~Surial. 5/19/65 
. ECT ° 


NERAL D, rae” Jebnsen. ve = monet ISTRAR'S SIGNA 
opi / 3 ged 172West St f ) 9 for’ 


writing the word eee 


should be forwarded to the Chief Medica 


retained for your files. 


Ss 
3 
> 
= 
5 
= 
< 
3B 
By 
Ss 
x 
2 
= 
3 
2 
5 
8 
= 
a 
£ 
= 
= 
3 
- ? 
s 
g 
oe 
© 
3 
2 
5 
w 
3 
3 
2 
= 
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MEDICAL CERTIFICATION 


EXAMINER: 
e certificate, 


- 


please execute 


> 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used 


10 DEPUTY 
director. Page 4 


aa 
Examiner's Office along with form PM3. Page 5 may be 


‘0 the funeral 


~ 


ite Department 
rs after death. 


@. 


, 2, and 


Pi 


ed within 24 hours after death. If any del 
in pencil in Item 18. Give Pages 1 
and in any event withi 


breed 
U 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


This certificate should be execut 


ficate, writing the word “pendin 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


i 
4 


Pa 


EXAMINER, 


eZ 


of Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certi 


director. Pa; 


TO DEPUTY Mi 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. oe RESIDENCE, (Where deceased lived, If institution: Resldence before admission) 
TE b. COUNTY 
tyu-ade MARYLAND n 
b. CITY OR TOWN (if Apa a orate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate Hint tst write RURAL end give nearest town) 


write A [RAL and a pt town) \ i 
: Miles ¥i/le 
d. an or i sa os (. not In 4 Hash street address) ||yd, STREET ADDRESS 1S RESIDENCE 


: Box 2F9- B- Se Eh, don fd) ons ao 


1, PLACE Leal DEATH 
a, COUNTY 


3. alt me Ay 
PeCeAseD Loco Hosp le Last jonth Day Year 
(Type or print) orn S DEATH 1A an 1963 
5, SX |" oats wi lo 7. MARRIED [7 NEVER “eas Oy: %, DATE OF BIRTH 9. AGE (In TFONDERY YERAIF iF UNDER 24 HRS. 
Months | Da: Hours | Min. 
Ha le WIDOWED [7] oivorce® F) |c/y. nel (G24 : ij Pao i 
108. US! alee bh) pide | 10b. mat wa BUSINESS OR is i BT ye {State or foreign country) 12, CITIZEN OF WHAT 
during most working life, even If retired) IDUSTR' Pa ad COUNTRY? 


fe D> 


AAR PLalls ee cal iat 


13. FATHER'S Dre RS, me NAME 


Je seph e Gets aise Af ti rer 


15. WAS DECEASED EVER INU-S. BAMED feaps service) 16. SOCIAL SECURITY NO. | 17. Nee Address 


eth iat ay os 33 /4-- 3920/4 Ves A fone. 5S. & CAV ers (alike 


18. CAUSE OF DEATH [Enter only one cause per r (a), (b), and (c). 
PART I. DEATH WAS CAUSED BY: 
3 MEDIATE a 
dae DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 


couse (a), stating the ( DUE TO 
underlying cause last. (e). 


Hour em. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Ee 
e 

3 YES [] NO 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nuture of Injury In Part | or Part Il of Item 18.) 

§ PRIMARY [} or CONTRIBUTING [) 

| CAUSE OF DEATH. 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
fey 

= 


While Not While 
19 at workL_] x C) 


harge of the remail 


at wo} 
fescribed above, held an Autopsy [a Inspection Inquiry ‘and $n my ppinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


‘Pe 
Aah 
A Mv.p, ASSISTANT MEDICAL EXAMINER 2 st ples 
’ f DEPUTY MEDICAL EXAMINER ° 
NAME (ype) oo G- EEE ap 5 Address (Street, olty, town, or county) £57790 goals LS Lif « 
(Stat 


BURIAL, C ar Kis 23b. DATE THEREOF 2 NAME OF yy TERY OR hw, 23d. CATION (City, town age county) e) 


a 
10,1965" nahi! al’ Level 


nee Hd oes Me. 


23a. 


ee Hip e 
ae’ D BY T 1 | 25b. REG! 


a MAY 11 1965 _/° oir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ze 05893. CERTIFICATE OF DEATH Qv353 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
© Did a. COUNTY a, STATE b. COU 
273 Anne Arundel MARYLAND Maryland “Anne Arundel 
~ gs b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN Ib || c. GITY DR TDWN (If outslde corporate limits, write RURAL ‘and give nearest town) 
Bse write RURAL and glye nearest town) 
"3 Glen Burnie 15 yre x Glen Burnie 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Rees 
= ~ 
ees / 1307 Howard Road vest] no] 
3s 3 - wae oA First Middle Last 4 DATE Month Day Year 
3 
28 (ype or print), CHAUNCEY BURR BEECHER DEATH May 1319 65 
Se 5. SEX 6. CDLDR DR RACE | 7, MARRIED] NEVER MARRIED [_] | & DATE DF BIRTH 9. AGE (in aur IFUNDER 1 YEAR |IF UNDER 24HRS. 
ay) Months | D Hi Min. 
ze Male white wipowep [] pivorceo{ ]|L3 Apr. 1895 ad nah eee | we le 
Sag 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
=e during most of working life, even If retired) INDUSTRY 1s CDUNTRY? 
Pe Clerical avidson Chem Co. Northville, New York U.S.A, 
Gey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Beecher ~ Harriett (unknown) 
15. WAS DECEASED EVER IN U.S. ARMEDFDRGES? | 16. SOGIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
WwW wl 15-10-5825 | Gretchen 8, Seecher - Same As #2 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


oer EE CowoaAhy Thome sss Levis EDIATE 
Ao 
caaton, ay, wit), Cahpaldeey’ A THEO SC COOLS S105. 


cause (a), stating the ( DUE TD 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) |19. para ard 
ry L- 
C é yes [] ND [Ee 
& | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20¢. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
So Hour a.m. factory, street, office bldg., etc.) 
Fl while Not While 
= pat. 19 at work at work L_] 


© 


21. | certify that (I) (this hospital) attended the deceased from__@—~ _& , 1954, to that (1) (we) last 


saw the deceased alive pn__@ -/ 2-__19 and that death occurred atf@G4M, from the causes and on the date stated abpve. 
22a. SIGNATURE 2b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then 


4 22c. PHYSIOJAN Peek, we aE BI bitoron Ome D ‘pat ¥ af ti 
c. G 22d. ADDRESS 
NAME (Type) Jeg ay (i, Per y ALD, 201 BTA WA >, AM. Gay Benull ADD 
2a. BURIAL, CREMATION, tate) 


23b. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) 
Cremation 15 May 1965 | Greenmount Crematory | Baltimore, Maryland 


24. FUN! IRECTD! ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ALLA d 
eine es Home - Glen Surnie, Md. | MAY 1 7 1965 We ef les Supt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


=o 05874 CERTIFICATE OF DEATH 54 
Soe —— 
ES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
S03 a. COUNTY 
272 Anne Arundel MARYLAND ae Maryland b-ODONTY Anne Arundel 
= os b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (if outside corporate limits, writa RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
fens Annapolis 27 days x RURAL ~ Arnold 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ri pee ae 
2k t 
eae°~ Anne Arundel General Hospital Rt-1, Box-8 YES teh ND ir 
Sse 3. Renee First Middle Last 4, pare ace Fs jay Year 
a2 a 
S3z (ype or print) Willian Ralph BLADES, Sr. DEATH 19 65 
Ses 5. SEX 6. CDLDR DR RACE |7, MARRIED [FX NEVER MARRIED [_]| & DATE DF BIRTH 9. pie In aa ‘on we iF UNGER 
4 on IS ours 
E Male White WIDOWED DIVDRCED Dec. 16, 1900 = Pa 
= 
= 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BI RTHPLACE ‘County & State, or $i Sar Tz. heal Lg WHAT 
Re baer pe of working Ife. pvel if retired) prere 
3s LUTE Geyy T Maryland Se 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao ? 
22 | Wiwam 4. SenDES AkhY E PLADES 
wg pene aecpaser Bi a ha ARWEDI For ee 16. CL INFORMANT ‘Address 
= w: far Or Mt 
ge URS uULA_ W Blapes 7H 
Po 4 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), ©) and (c).] INTERVAL BETWEEN 
a6 PART I. DEATH WAS CAUSED BY: PS 1 the Caco a2) 
§s , IMMEDIATE CAUSE (a) 
oo DUE TD 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. EU ae! 


ves[-] Nox) 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DGCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. 1 certlfy that (I) (thtsckasptnal) attended the deceased from. 
saw the deceased alive op__May 5, ___19 65. and that defth occurred al 


MEDICAL CERTIFICATION 


to_May 5, , 19.65_, that () oem last 


, from the causes and on the date stated above. 


22a. SIGNATU ~ : b. DATE SIGNED 
6 {AS wo, AER" Ty Baron C1 SAE 1905 | 
22¢. fab ape % 22d. ADDRESS 
My Rey M. Smith, M.D, Hahn Prof, Bldg., Severna(Park, Mds 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 


PA gE" |s-7- AEC 


24. FUNERAL DIRECTOR 


HoH f/ M Tatlolk ors 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap-a 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


23c, NAME OF CEMETERY REMATD| | 23d., LDCATION (City, town or county) (State) 
Mieic REST Pen) £M|\ AUWAPOLIS SAD. 
P Al s 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 
LIS Me. 


VR AIS (4) \ 


20M 1/65 


‘c 


DATE 


“& 
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TO DEPUTY MEI 


Page 4 should be forwarded to tl 


lease execute the certificate, writing 
retained for your files. 


of Health or its designated agent, prior 


TO FUNERAL DIRECTOR: Page 3 should be 


director. 


p 


vR ase 
3500 4-64 va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


esidenct admisslon) 


JARYLAND 


> 2 
b. CITY OF/TOWN (If 
wy RAL and gi 


Os 


3. NAME DF 
DECEASED 
(Type or print) 


de corporate limit 
8 nearest town) 3 


@. IS RESIDENCE 
ON A FARM? 


al, yes] no fl 


First Middie Last 4. DATE Day od 


OF 
Jasper So eS San ed 
6 ALOR pF RACE | 7. whaRieD [-] NEVER MARRIED[] | & oe OF BIRTH 9, AGE ae fume Do — FAR ree 
lest ee ‘Months | Days | Hours | Min. 
x wipoweD [7] DIVORGED fx] _ eaves 
ALO foie Ber Ree 105. KIND OF OC Ti 


can 12, CITIZEN OF WHAT, 
88, ay UpTRY' 


"¢ 


i WAS DECEASED EVERINU: ‘S.ARMED FORGES? | 16. Telmasae y eae Address 
(Yes, no, or unkown) Tye dates of service) ’ (A 


INTERVAL BETWE! 
SET AND DI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


YO 3 x DUE TO 


Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE DF | te [Enter only n( per line 2g (a, = end (c).. si 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY” 
= 

$s vesf] of] 
| 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of Injury In Part | or Part I! of Item 18.) 

& PRIMARY [) or CONTRIBUTING 1] 

{] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) {County} (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work at work (J 


Charge of the remains described above, held an Autopsy [_], Inspection [47 Inquiry (4, _and In my opinion 
tural causes [O% Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER Sides 


od = 
NAME (hype) ox 1 baed y : Address (Street, city, town, or county) 


23a. ae RaREMEL AM OF “ay fs nies Vp CR (City, town or ss 4 Indes 
RESS REC'D 0 1965 _ REGIS (foloriles age IGNATURE 


L (Spec} 
kone MAY 2.0 1965 


= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 
05876 CERTIFICATE OF DEATH gg 
Py] 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne_A: 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Annapolis 10 days ¥ RURAL - Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. es 
€ (3| Anne Arundel General Hospital ! Rte5, Box207 vesL] nok] 
3 NAME OF First Middle Last 4 DRE Month Day Year 
(Type or print) John Henry BOTZLER DEATH May 27 19 65 
5, SEX 6. COLOR OR RACE | 7. MARRIED{R NEVER MARRIED[~] | © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IFUNOER 24 HRS. 
) Fei a tast birthday) { Months] Days. | Hours | Min-7 
Male White WIDOWEO [[} pivorceo[]| June 39,1894 70 __ ys. | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. he OF BUSINESS OR 
during most of working life, even If retired) TRY 


1 SoUNTRY?, 
Beick Mrsoy Coostaue: land 


U.S. 
13, FATHER'S NAME if, work AIDEN NAME 


male Boz Lee Cotte@iwe Beaw 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
ie a ey (lfyes give war or dates of service) tt 

Mae iy Lg ee 


INTERVAL BETWEEN 
. ONSET ANO OEATH 


mit. Then please {remove carbon papers. Pages ,¥ and 2 


attending physicia nd completely filled in by the funeral 


18. CAUSE OF OEATH [Enter only one cause per line for (a), ©), and (c).] 


PART I. DEATH WAS CAUSEO BY: 
) ©, . MMEOIATE CAUSE (a) 


, vt DUE TO 
Conditions, If any, which (b) i 2 > 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ficate has been signed by the 


! or attending physician. 
director, page 3 should be detached for use as the burial-transit pen 


underlying cause last. () 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART I(a) _|19. Was. AUTOPSY 
= ——verv—rvrms: 
ols vest] no &X 
= = 20a. ACCIDENT WAS 5 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR SOE Oca 
co | (IF EITHER, NOTI EOIGAL SAM INER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rot Hour a.m. factory, street, office bldg., etc.) 
ma a Not While 
= cul at workL_] at work [_] 


_, to_May 27, , 1965, that (I) xm) last 

19.65_, and that déath os itt from the causes and on the date stated above. 

220 AN 2b. _OATE SIGNEO ~ 
ai : 


STAFF se \W, 
Dinecror C]_ PHYS. 4-2. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


\ arrenowne ?* 
M.D. PHYS. 


22d. a") 
Box~73, lw? Park, Md, 


Leo (City, town or county) hi 
25a. REC'D BY REGISTR: 


nee) Robert R, Hahn, M.D. 


mn! gc 23b. OATE THEREOF 7 
Bie 6 SS 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


should be file 


VR AIS (4) \ 
20M 1/65 


g ls "S SIGNATURE 
polis lewUN 1 164 a 


. 


= 


Pages 1 and 


hours after dea <S 


oN 


ely filled in by the funeral 


ion papers. 


ician and: 
lease remo 


Pt 


that the death certificate be executed within 24 hours after death. 
cremation, or removal, and in any event, within 72 


ed by the attending physi 


gn 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bie a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: fore admission) 
a. STATE b. COUNTY 
(Oa fe LuUwD SL. MARYLAND ilo ore 2 
tae wig Ry fra E epee fares uD. c. LENGTH OF STAY IN 1b || ¢. CITY Of TOWN dba outside cor, a write RURAL and give nearest town) 
ITAL OR A not in Lip ‘a address) f STR! pb 6. ia eee 22 
7 
ye Pe furs WE Nett OL 
3.” NAME OF Ye 
BecoieED Elrgt a 4 Ha Month Day ear 7” 
(Iype or print) DEATH 3 Pe o 194, 
Ca, 6. COLOR OR RACE | 7, MARRIED YS@’ NEVER MARRIED oTé 23/ OF WE 9. AGE {fn years [IF UNDER 1YEARIIF UNDER 26 HRS, 
ce Months | Days | Hours | Min. 
WIDOWED [7] Divorced {_] 3 


ie USUAL OCCUPATION veka of workdone 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR i Th Lf b eeovadt or foreign cams) 
(ey ae aw if fe, even If retired) tf ie ISR) t COUNTRY? 
(U/L. OE RUI CE. Cou, ss FED. 1S LP 
13,_FATHER’S NAME ; JOYHER’S MAIDEN oe 
Ay ft Pkpsdeell. es See 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. Cie INFORI uy Address 


(Yes, no, ) | Cif yes pive war or dates of service) 
ee ee | 


18. CAUSE OF DEATH [Enter only one cause Hy for (a), (b) gd {c).] Dea Zb LL ae Be 
PART |. DEATH WAS CAUSED BY: hea 
: IMMEDIATE CAUSE (2). SS ae yes Be BC 
23/7 7 


/ DUE TO 
Conditions, If any, which 0) 
gave rises to Immediate 

cause (2), stating the ( DUE TO 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last, (c). 
3 PART II, OTHER SIGNIFIC: CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ES ERT 
= 
0 $ Ce Ge ves [] NO 
iS | 20a. ACCIDENT WAS UNDERLYING StH 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
O 


19 at work at work 


=) 
+ 
Ss 


y that (1) embetast- 
and that death occurred at_ , from the causes and on the date stated above. 


= DATE SAGNED 
el MED. rare = 
pirector C] OWS le Yr 
cane ne, Japs ADDR) 
renee Toe ip TA 

230. NAME OF ‘CREMATORY id, LOCATION (Gity, town or tate) 


B Maa er Bile R'S SIGNATURE se 


25a, REC'D "31966 feorrdan REG 


DATE 4 UN 3 196 


DRESS. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yes = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b bie el 
F ONS NEY DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE o LLU LC. Za. 


no puETO ff 3 loka 
Conditions, i any, which ” Mined eihean Le bhiabu 2d, 6 = 


gave rise to Immediate 


transit per 


‘ome 05878 CERTIFICATE OF DEATH 09258 

= see i. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before Sdmission) 

bea re ov ARUNDET, a, STATE b. COUNTY How, fe 

5 oe Ss UND: MARYLAND MARYLAND IARD 

s s gs b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 2s g write RURAL and give nearest town) 

gs 3 Ft Geo G. Meade 45 days ELLICOT? CITY 13 xX. A 

= wePQ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. [S RESIOENCE 

se 288 - ON A FARM? 

3 as. O} KIMBROUGH ARMY HOSPITAL 101 ALLVIEW DRIVE yes] nok] 

= sss 3. BeeeaSeD First Middie Last 4. 8 Month Day Year 

= Gee 

= op (Type or print) HARRISON STRCK BRINK 9 DEATH MAY 19 196 

2 8 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9 AGE iy tal ie LEAR PES nile 
o a ) le 

3 Be MALE CAU WwIDOWEO pvorceof-]| 21 May 1875 89 is | | 

oe eat 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sas g during most of working life, even If retired) INOUSTRY COUNTRY? 

2 es Engineer Civil Service Middletown, New York USA 

s 2 = 15. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

= ) 2 A 

= 2 C a Brink esse Lda. Trelan 

és 2, 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

= ae (Yes, no, or unkown) Neate ena Hast S. B 

3 1917 - 1919 | 212-26-5129 rrison S. Brink Jr, (same as item #2) 

@ ), apd (c).] 

é 

~ 

= 

=) 

8 


cause (a), stating the ( DUE TO 7 / 
underlying cause last, ©. ALLA LL. 2 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a)  |19. pe 
= 
ols yes {"] No 
= 20a, ACCIOENT WAS UNOERLYING 20b/ OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
| OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a Y . 
= Gey 19 (aS lat work L_]_at work [} 


21. L certify that (1) @me-hespitel) attended the deceased from_S CF / - oe 1942S, that (1) (@) last 
saw the deceased alive o 94S", and that death occurred at M, from the causes and on the date stated above. 


22a, -BFENATUBE ir OATE SIGNEO 
Ye Lac “ = ATTENDING — MEO. STAFF 
mo. PHYs. {1 _pirector L] me 7. Coe 
2k. PHYSICIAN'S 22d. AOORESS 


NAME ('yP®) ARTHUR R. DeSIMONE, Captain, MC Kimbrough Army Hosp,Ft Geo G. Meade,Md 


23a. CO CREMATION, ; ;| 23b. OATE THEREOF | “ode CEMETERY OR bee 4 23d,, LOCATION (City, town or county) (State) 
: y) = 2 re: 

Pie | Saree 4, Natl, on) Ue 

25a. REC’O BY REGISTRAR 


(aoe 
bef MY Solas (Luwopoti tel. | wtb 21 1965) forte age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 


should be 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05873 CERTIFICATE OF DEATH 09359 


s 82 — = 

§ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Lea Se COUNTY, ©. STATE b. COUNTY 

3 2ce SPI se | a 2 es = 
Rae S| B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL ond give neerest town) 
rays write RURAL end giva nearest town) 

ee 

< 38 —_Annapatie —_ | _Rlenfurnie “! » ite Se 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) od, STREET pines «1 RESIDENCE 
= ov 

Faas io = 

.2 &°|_ Arundel _Gen'l. Hos E 403 Steward ave. — ea 
is on 3. NAME OF P oe Middle 3 ard file. SAUL am "Yer 
3 aan DECEASED, OF 
6 a ‘ype or print DEATH 
8 bce Ee ———— MARAE v,___ BROWN 9 65. 

8§ 5. SEX &. COLOR OR RACE|7, jaannieD Po] NEVER MARRIED |] | 5 DATE OF BIRTH 9. AGE (In years) IF See iF ok RS. 
i Se) hit 1 July 1896 és birthday) [Months| Days | Hours | Min. 
© 88s Female W e winowen [] _vivorce [] judy yrs. 

B® BAS TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= DOR done during most of working life, aven if retired) 

& BEE U.S.A? 

8 €&5 a _own_home_—_____| _ Paes <— = =e =: 

= "8c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= bs ined 

2 
& S82 James Snee aM | Mary 3 s, 

e S5— 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 325 (Yes, no, or unkown) | {Ityesgive werordetesof service) 
ae : a eed Unk. cui_Howard H. Brown - Same as # 2 

Cae —EEE 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c),) TNTERVAL BETWEEN 
4 
gobe 5 PART |. DEATH WAS CAUSED BY: LZ a 
soya 2 IMMEDIATE CAUSE (0) < ay 

= = 
3 ao ee DUETO a 
m4»a o 
Becke 5, it any, which tb) is Seg ede OE ate 
23 8% 5 geve rise to immediete ceuse 
eo 3> (e), steting the underlying ( PVE TO 
Spee Aa couse lost (aa 
ene g-4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19, WAS AUTORSY 
sLsee 2 i. ae RMI 
Seee5 AS yes E] NO 
mes 24 = |20.. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neiure of injury in Pert or Pet of item 1B.) at 
ia] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESS S&S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i, o = —__—— 
OFs22 % |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2D. (Cily or town) (County) (Stete) 
a3 S85 FS Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
Baa? 2 ‘ae 9 at work [_] et work [_] 

- a 
Fa e088 21. 1 certify that (I) (this hospital) attended the deceased from..... ee cS 1963 10.4. 19GS., that (1) fare) last 
S295 2 saw soon d sed“alive on.. 9B Sn .., and that death @ccurred v ue from the causes and on the date stated above, 
I pass 2e. Wy) DATE 
ai 2 LA” Bale, ATTENDING i SARE SIGNED 
.= tC LE LCLe Mp. | PHYS. pi DiRecTo} Oo oO Aes 
Hod = Ze. PHYSICIANS, p's ADDRESS _ 
gee? al ra ch $ bli St, An a 
Boe $3 | le Ho ma na) i OO ol oe 4 > aw nape Bee ee 
22 Rye 230. BURIAL, or | Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) eal 
ee EMOYAL . (Specify} 
orgus urial 4 13 /6 Balto. National Cemetery Saltimore, Md. 


25a. REC'D BY “O 196 REGISTRAR’S SIGNATURE 


ou MAY 10 1985 Clr lig Vege 


VR AIS (4) 24 nee oe Ayam Si pies (ba 
5m 76K RV. Si nee urnie, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058890 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH p30 


EALTH D 1. PLACE OF DEATH deceased lived, If institution: 
PD to a. STATE b. COUNTY 
SES te MARYLAND 41D Ore 
| ess oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BER £3 Ite RURAL and give nearest town) 
S3Ee “S5 C2 eh 
& wn & es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e TS RESIDENCE 
& hlawve 
Ss 2 g x Lorene ves] nets) 
su a . NAME OF Fi - 
ie eos ‘on DECEASED _ rst Middle 3 Last 4, ea yrs Day Year E. 
ENE c=T (Type or print) ere Louise ore DEATH RY 23, wés 
et 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIE @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
28 E O me] Oct. Tastbirthaays Months | Days | Hours | Min. 
£o2 Ww wipoweo [7] _ivorcep [7] - hs OY es 
sos = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
See Gua during most of working life, even If retired) INDUSTRY COUNTRY? 
25a Tp —s LS 
ee) gs 13. FATHER’S NAME cc heb MADEN Mie 
5 gs 
258 oz Ralph A, Brown Angelina T, Bodanz; 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne 23 (Yes, no, of unkown) | (Ifyes give war or dates of service) 
2a £8 lo acon Ralph A. Brown, Wall Dr,, Pasadena, Mi, 
= se 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
gan eh ate PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Seapets » en,» IMMEDIATE CAUSE {o) Porant tage Ee 
825 ss EAS y DUE TO 
so aS 1 Conditions, If any, which (b) 
3 a2 | & gave rise to Immediate 
Bt i yeas cause (a), stating the DUE TO 
BES oe underlying cause iast. (©). 
is SNS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@)  |19. WAS AUTOPSY 
Ze a 5 
B52 22 O|8 ves [7] Nom] 
eee es © |20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
SER ce & | PRIMARY or CONTRIBUTING (] 3 
ce Se Si | CAUSE OF DEATH. Bue Reet ZL — 
=.= £8 3 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (Statey 
eee o8 49/8 Hour | While. — Not White ia ptorgatrestOrmcenice rec 
S80 gs a S=3 196s" lat work) at work Preh_ 
252 a8 21, I certify that | took charge of the remains described aboye; held an Autopsy [_], _ Inspection Inquiry k-” and in my opinion 
S45 os 5 
Fy ote aoe death resuited from; ses [], Accident FJ, Suicide {_], Homicide [_], Undetermined manner [_] 
&. 5st CHIEF MEDICAL EXAMINER [_] 
joa & ACTUAL 
Sa5e* SIGNATURE M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGhER 
3 B&555 eae A DEPUTY MEDICAL EXAMINER Va 
3. Jay, 4, oe. y- 
> o5e oS aA NAME (Type) = had Address (Street, city, town, or county) Sts é \ 
iS 3's b= 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
25e0*s pecify) 
gests Buria May 6, 1965 | Baltimore National Cem, | Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Vi aasie George J, Gonce - 001 Ritchie Hewy. (25) oa AY 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


24 hours after death. 


Pages 1 and 
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carbon papers. 


that the death certificate be executed within 
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director, page 


YR A15 (4) 
15M 4-64 


id co: 
ny te , Within 72 hours after death. 


al 


cremation, or removal, and i 


should be filed with the State Dept. of Health prior to buri 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058814 : CERTIFICATE OF DEATH iN 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘tg 3 uni i wbainesinivo ® STHaryleand UNowert 


b. CITY outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL na give nearest town) 
X Hanover 


Hanover 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. See pRIce 
Bex - 388 Connors Road ! gax - 388 Connors Road ves] nol 


3. NAME OF First Middle Last DAT Month Da Year 
DECEASED 4. E y 


flybe srprint) MAURICE G. BROWNLEY BEAT May 1 1965 


5, SEX 6. COLOR OR RACE | 7, MaRRiEO [X] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in years [IFUNOER YEAR|IF UNDER 24HRS, 
pel day) Months | Oays | Hours | Min. 
Male white wiooweo [] oworceo[ $l Aug. 1892 7 yrs. 


10a. USUAL OCCUPATION (ve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY CDUNTRY? 


Rail Rd. Eng. (ret) 680 Rail Road Newtown, Va. U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Robert Brownley Un 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


yes 05-05-5130 | Mary E. Brownley - Same as # 2 


18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).2 INTERVAL Been 


PART |. OEATH WAS CAUSED BY: DNSET AND 
IMMEDIATE CAUSE (a). 


re] DUE TO 2 
Conditions, If any, which ) - (Bey 
gave risé to Immediate 


cause (a), stating the ( DUE TD 


underlying cause last. (c) IA Ze€g 
PART IT. OTHER SICNIFICANT C ONOITIONS CONTRIBUTING TODEATH BUTNOT RELATEO TO THE Ti JAL OISEASEC ONOITION CIVEN IN PART 1(@) i a iad 


ey no 2} 


20a, ACCIOENT WAS UNOERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. | certify that (I) (this hospi 19, to. that (I) (we) last 


saw the deceased alive o Aanih and #fat death occurred tigen, from the causes and on the date stated above. 
| 22b. OATE SICNE| 


fa.~glrs Binéetor C1 Favs. ALB/bES 
PHYSICIAN’S 22d. ADORESS 
WP LD LS. Gaaumbonph sia? Liain 37 lakes tid 


23a. By CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR pgeulioal 23d. LOCATION (City, town or county) (State) 
pecify) 
sen 4 May 1965 «| Howard Co. Md. 
at Fatt OIRECTOR AOORESS: 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 


eV. Singleton _, Glen Burnie, Md. MAY 1.0 1965 | £Cherka, 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "GoS6o 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 


. STI = 
nne Arundel en a. STATE b. COUNTY — x 
b. CITY OR TOWN (if outside Gorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write and glve nearest town) 


write RURAL ai ‘ive nearest town) = 
Crownsvilfe Smos. 20 day Baltimore Zip Gee 


of. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 21S RESTOENGE 
Crownsville State Hospital Camden Street ves] no bd 


E RAM OF First Middle Last 4. BATE Month Oay Year 
(Type or print) 3=# 28763 Robert Leo Cain DEATH 5 10 39 65 
5. SEX 6. COLOR OR RACE | 7, waRRicO [] NEVER MARRIEO [y7] | + OATE OF BIRTH 9. iets years [IFUNOER TYEAR |IF UNDER 24 HRS. 


1 
Male White wiooweo [“] ovorceof]| Oct. 11, 1898 G ae pean a Due. | ia | a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cael 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY nd COUNTRY? 
Gas Station Attendant ----- Maryla U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Robert Cain Sara Clark 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Uri¥egsi 5/72 -10/ 7/7 217-05-1991) Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


IMMEOIATE CAUSE (@)__Lobar Pneumonia __ 2_days- 


= 
17 DUE To 

Conditions, if any, which ) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 

“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) 19. WAS Co 
Encephalomalacia; Thrombosis Left Middle Cerebral Artery YES ee] no (] 

20a, ACCIDENT WAS UNOERLYING 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 

OR CONTRIBUTING (1 CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) a 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtate) 


Hor amowl While MotWhile factory, street, office bldg., etc.) ee, 


mM. 19 at work [_] at work 
21. I certify that (1) (this hospital) attended the deceased from. T/ 20 19 65, to__5/19 , 19_G5, that (I (we) last 


saw the deceased alive on___5/}9 ____19 65_, and that death occurred atl Os 20, from the causes and on the date stated above. 
22a, SIGNATURE 2b. OATE SIGNEO 


wo. Bee NS Bey Binecror C] pave. 5/10/65 
22c. |. Ad 
ho SElizabeth A. Patterson, m.0.| Crownsville State Hospital, Maryland 


23a. BURIAL, Ca | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


“forda 13, 1965 | Baltimore National Cem,| Baltimore, Maryland 


24, 5, Ess. 25a. REC'O BY REGISTRAR EGIS’ eae 
NN teap el aes ay 17 1960 [fo 
001 Ritchie 


Gebrge J. Gonce 


= 


\ 


Pages 1 and 


gent, within 72 hours after deat} 


carbon papers. 


d.completely filled in by the funeral 


ransit permit. Then pleasq 
cremation, or removal, and 


ed by the attending physician, 


or attending physician. 


ficate has been si; 


MEDICAL CERTIFICATION 


# 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) rennet 


FOR 05883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 

HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
at ad a. sn b. opatiey 

oe et ‘ANNE ARUNDEL MARYLAND YLAND NNE ARUNDEL 
Ss os b. CITY OR TOWN {if outside Seperate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 5 Es write RURAL end give nearest town 

28 eS ANNAPOLIS /O_ANNAPOLTS 

e@ ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a, Ge eee 
2 r] ? 
Boe £8 63) A. A, GENERAL HOSPITAL ANNAPOLIS NECK ROAD ves] nok 
Sips ce 3. NAME OF First Middle Last iS DATE Month Day Year 
Shs 2a DECEASED 
Faz BN (Type or print) CHARLES CAREY DEATH 24 1965 
ee. 4 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER nano E DATE OF BIRTH 9. AGE fin ¥ rr TFUNDER 1 YEAR IF UNDER 24 HRS. 
2s = s' 'Y) Months | Days | Hours St etd E22 lal il Min. 
= & nN Male Colored WIDOWED ("] DivorcED[ ]|A4 ee | Pe | ? yrs. 
3s F GH U! ei peguenTion yey kihd ty workdone] 10b. KIND OF BUSINESS OR ll. Ty forelgn sein) 12, CITIZEN Aa WHAT 
Se : eysai ptt) INDUSTRY pe / Vi. 
3: 3 
=o i 
2s 5 ff "i OZ MAIDEN NAME WA 
2 = f i y 
2 5 Z C44, £6 ~E de 
<a oO . WAS DECEASED EVER IN U.S: ARMED FORC a Le NO. 5 ai aT Address 
= — wm y; Z y 


é 
INTERVAL MK 


18. CAUSE OF DEATH [Enter only one cause per 27: for {a), (b), end (c).} 


: 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ha HMMER IRR TOES as Rheumatic heart disease 
4/¢ x DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


(c). 
PART II. OTHER PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


{b). 


2 

s 

& 

© 

Le. 

e 

3 

= 

5 

a 

2 

= 

= 3 19, WAS AUTOPSY 
@ = PERFORMED? 
6 Als ves [X} No [J 
tS = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

= & | PRIMARY C7 ot CONTRIBUTING CL) 

= 1 CAUSE OF DEATH. 

e 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Uy Comes tartt 20f. (City or town) {County) (State) 
s a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 : p.m. 19 et work} at work [1] 

3 FS 21. | certify that | took charge of the remains described above, held an Autopsy [(X], Inspection [_], Inquiry [_], and in my opinion 
ele death resulted from: Natural causes [X, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

Har S JG “ CHIEF MEDICAL EXAMINER (4 

2a 8 ACTUAL RP 4 eg 22, DATE SIGNED 
3a SIGNATUR v- —— M.p, ASSISTANT MEDICAL EXAMINER [] 

RS DEPUTY MEDICAL EXAMINER [_] Bapkees 
ones 3 EXAMINER’ -24- 
288 NAME Cpe) RUSSELL S, FISHER, M.D. Address (Street, city, town, or county) 

+4 oO 

252 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO DEPUTY - This certificate should be executed withi 


23a. BURIAL, CREMATION,| 236. “DATE THERE 23c,aNAME Oy CEMETERY OR CREMATORY 23geyLOCATION (City, tor or county? 5 
Wey, (Spe 

WS ZS- 
4. REC’D-BY 6 196 . REGISTRAR’S SIGNATUR| 
ie DATE MAY 26 65 _/Lorbey Vac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1922 


0588& CERTIFICATE OF DEATH 09364 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel. 


b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 13 days x RURAL - Arnold 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 8. 1S RESIOENCE 


ON A FARM? 
Anne Arundel General Hospital ! Rte2, Box-353 ves [_] nofdl 


3. NAME DF First Middie Last 4. OATE Month Gay ‘Year 

(Iyp6 or print) Iucille Ann CHEBAT DEATH May 18 19 65 
5. SEX 6. COLOR OR RACE 7. MaRRIED De] NEVER MARRIEO[]| & OATE OF BIRTH oF itl i eno Oo are CMe 
Female White wipoweo [-] Ome] Dec. 13, 1941 23 __yrs. | y i 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND i BUSTESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' CDUNTRY? 
Maryland U.5. 


13. FATHER'S NAME 14, MOTHER'S — NAME 


Wiyston P. ean Pe ~ eslt LWos/ fora 


ity Aste ore mux ARMEOFORZES? | 16, SOCIALSECURITY NO. We arian Address 
Li 


(Yes, no, or unkown) (eee ice) | Ge 38 AYE] wston fh, Phelps Anno id, hd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), andyc).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
J Fo q MEDIATE cause Veve Sac. ncLit, Jo | Buss | 
TOF 


f QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. () WO FIR OF We 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEP TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. LES a Maat 


YES ta noXy 


* 


4 


~ 
Ue 


tely filled in by the funeral 
nm papers. Pages 1 and-2- 
ithin 72 hours after dea’ 


oi 


g physician and 


rmit. Then please rem 


-transit pe 


20a, ACCIDENT WAS UNDERLYING aa) 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part #1 of Item 18.) 
DR CONTRIBUTING [} CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 
, 19 to_May 18, , 19.65, that @) (ek last 
1965 __, and that death occurred at_____M, from the causes and on the date stated above. 


6:15 ns ke E SIGNED 
ATTENOING Meo. 
M.0. {X_pirector C1 Pas I8 


22d. ADDRESS 
J. Fred Hawkins, Jr, M.D. i Cathedral St., 


23a. Benen ABN 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ol (State) 
iD 
Bi RA I 5-20°65 | Clew Haven Glen Buenie fp 
FUNERAL DI! 


wan LAE Eel ac eapulald (ATS EE 


MEOICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


g 
s 
2 

3 
. 
s 

b= 
3s 
2 
= 
3 

4 

& 

= 
we 

= 
Ed 
uv 
2 

3 
2 
x 
6 
@ 

2 
2 
2 
3 
3 

= 

t 
o 
cs) 
= 
s 
3 
Cy 
<3 
@ 
ne 
= 
_ 
3 

s 
“ 
£ 
= 
so 
@ 
i 
= 
= 
= 
=z 
= 
= 
a 
= 
= 
= 
os 
2 
S 
= 
E 
= 
4 
rc) 
= 
= 
a 
o 
o 
= 
° 
= 


should be fi 


es” ime 
Pes Es 
55 3 
852 £38 
scE se 
ae: ae 
‘S 
> D> 
mae =f 
Bol #5 
SE. C= 
5 
> 
sca 
ede 
23s 
ee See, 
S°E ES 
sez Ss 
Sa 
BCP ve 
ol £9 
gos ss 
o = 
£E8 ef 
—— a 
zee =& 
Si. +f 
e£e5 S 
eee g 
= oe 2 
S58 5 
= ¢ 
3 5 
S = 
3 E 
= 2 
-_ o 


prior to burial 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” 


of Health or its designated agent, 


director. 


TO DEPUTY . This certificate should be execut 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09365 
1 tiga bes 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Anne Arundel MER TLAND 3 STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1D || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) : u 


Annap@lis a Annapolis 
. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS o. Ts RESIDENCE 
t } . t 
180 Woods Drive } 180 Woods Drive ves {1 no {at 
3. NAME OF First Middle Last a, DATE Month Day Year 
DECEASED OF 
ype or print) RALPH P.CLULEY hbeL beams = May 9 49 85 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ON NEVER MARRIED[—]| © DATE OF BIRTH 9, AGE (In years |]F UNDER 1 YEAR IF UNDER 24 HRS. 
& O ast birthday) mins Days | Hours | Min, 


Male White wiDoweD [_] pivorcED []| 9/92/1922 42__yrs. 
Ga, USUAL OCCUPATION (lve cl Db. KIND OF BUSINESS OR ii. ‘BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) DUSTRY 
Technician Electrenics Hershey, Pa. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Cluley Elizabeth Lanham 


15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ) (If yes give war or dates of service) 
Yes WWEI Betty Cluley #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘i r F | a ot 
i IMMEDIATE CAUSE (a)__Arteriosclerotic Heart Disease. 

DUE TO 
Conditions, i any, which (b). 
gave rise to immediate 
cause (a), stating the ( DUE 10 
underlying cause last. (©). 


L 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS 3 AUTOPSY 
3 yes KX] No [} 
i | 2Da. EXTERNAL CAUSE WAS ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
os Hour a. While Not While factory, street, office bidg., etc.) 
ES at workL_] at work C1] 
21, | certify that I took charge of the remains ribed above, held an Autopsy [xJ, Inspection [_], Inquiry [_], _ and in my ppinion 
death resulted from: Natpral causes [x], /Accjent [_], Suicide [_], Homiclde [_], Undetermined manner (he 
) CHIEF MEDICAL EXAMINER [_] 
aan 
ACTUAL ¢ ) ( : l § . DATE SIGNED 
SIGNATURE (¢ J wp, ASSISTANT MEDICAL EXAMINER [Xj 22. DATES 
fo ; 2 DEPUTY MEDICAL EXAMINER 5/9/65 
EXAMINER'S ; a 
NAME (Type) Charles S. Petty, MD. Address (Street, city, town, or county) 


JATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. 
REMOVAL (Specify) 


i a 
Fe. Lincels 25a. REC'D a RRR Se Wows pat 
ome MAY 11 1965.” Neege. 


ADDRESS. i 
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, within 72 hours after dea 


, cremation, or removal, and in a 


e 3 should be detached for use as the burial-transit permit. Then please re 
f Health prior to burial 


should be filed with the State Dept. o' 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


, Tine EPR : 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
l - . TY 
mne Arundel a, STATE b. COUNTY | 


MARYLAND altimore City 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR Ti outside corporate limits, write RURAL and give nearest town) 


ay RURAL ee nearest town) = 
Crownsv 6 days Baltimore Zool[-¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | d. STREET ADDRESS 8. A ae es 


Crownsville State Hospital 3910 Chesley Ave. 6 yes] nol 


(ype or print) 3429474 Ann Ee Collison 


. NAME First Middie Cast 4. DATE Month Day Year 
DECEASED DE 
DEATH 5 18 19 65 


SEX 6, COLOR OR RACE 7, MARRIED [g) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDERI YEAR IF UNDER 24HRS. 


jast birthday) Iionths | Days | Hour 
Female | White wipoweD [[] pivorceo[] [3-L6- 1926 "35 yrs. Bs | sc: = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Housewife o--- Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > a 


Unknown Fredrick W. Freimuth Unknown Anna R. Crouch 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 
(Yes, no, or unkown) ik Ifyes give war or dates of service) 


Unkno Unknown Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
BART DEATH Was Crusty By) ubongqectame Heart Farlure 


mt bor 

AoOX DUE To . . 
Conditions, If any, which Pe Diabetic Coma 
gave rise to Immediate DUE TO 
cause (a), stating the . : 
underlying cause last. (c) Juveni le D jabetes 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Theat 


ves] oC] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “<= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20f. (City or town) (County) (State) 
Hour a factory, street, office bid; te.) 


p 
21. | certify that (1) (this hospital) peed the deceased from. 5/19 ‘ RRS: to_5/18 —. 19.65. that (1) (we) last 
saw the gegeased alive on. 4 and that death occurred at _“\ M4, from the causes and on the date stated above. 
22a. SIGHAZU € | 22b. DATE SIGNED 


Hee NS) Biatoror C] rvs. 5/18/65 
22d. ADDRESS 


MEDICAL CERTIFICATION 


2c, PHYSICIAN'S é 
| NAME (Type) Hi kWegard H. Reiaawniny M.D. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR Susi 23d. LOCATION (Clty, town or “eounty) Biate) 


REMOVAL (Specify) 
5a 18-1965 


Burial Ebgnezer Cemetery Md. 
24, FUNERAL DIRECTOR 5a. REDD BY AES HGR | 25h, HECISTRER'S SENATURE 
Cai a ie Farman, Verano! ac oAY 2.4 1965 Wrenn mer aa 


aa 8L\e <3 8 


~ 


ai{Lfvenword 


“rag tome9 ., 


e carbon papers. Pages 1 and 2 


id completely filled in by the funeral 
d jp.any Event, within 72 hours after deatyr 


e rel 


He 


igned by the attending physicia 
jal-transit permit. Then 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05887 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 ieee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. COUNTY TATE b. COUNTY 
Anne Arundel MARYLAND ‘Maryland nne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ¥ 
15 yre. i Harmons 


Hagmons 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ase 
} 


Mild Coaling Road | Qald Coaling Road ves] no{ 


3. NAME DF First Middle Last |" DATE Month Day Year 


(ips orprin® Liha (Ep DEATH 2 9 Gon 


5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [ ] | 8 DATE OF BIRTH 3. AGE (in yaars hen oe us E 


Female white wioowep [~] DIVORCED {"} 6, 1903 Gl _yrs. 
0a, USUAL OCCUPATION (Give king of work done) JOD. KIND DF BUSINESS OR WP ainritace (Coimity & Stale, or forelon country) | 12. GITIZEN OF WHAT 


during most of working life, even If retired) 
Waitress Restaurant Brooklyn, New York DAS, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


P__HARMAN Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give War or dates of service) Same As #4 


Wo IA ///// 1/1 // | Unknown Mr. Clarence A, Cottrill (Husband) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a f Phe Thy ta) 
PART |. DEATH WAS CAUSED BY: - Row “met 
JE 3 ne One 2 = = < 
4 y 
: DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | 19. HEN Ie) 


Yes [7] NO) 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not wile factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work L_] 


21. | certify that (I) (this hospital; attended the RZ from. 19, 19____, that (1) (wé) last 
saw the deceased alive o1 LS, and thatdeath occurred atl 2M, from the causes nd on the date stated above. 


22a. SIGNATURE 22. a SIGNED 
= Kiet Wis vie $3 3)) Ww 9. wp. BAY N® BR) bintctor CO] BAYS. Fol 3 f Le CS 
YSICIAN'S 


ee sah ape, i (here MD. 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| ». DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL DEAL fees) 
May 5, 1965 Glen Haven Mem. Park Glen Burnie, Maryland 
24. Fave DIRECTOR ADDRESS ‘25a. REC'O BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


Aurnie, Maryland _| pate MAY 10 19 pborlty Jeeps. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05888 CERTIFICATE OF DEATH JI3Z68 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. CDUNTY 
; Anne Arundel MARYLAND ale Maryland ae ae Anne Arundel 


b. CITY DR TOWN (If outside cor; epi limits, ¢. LENGTH GF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL @nd give nearest town) 


Annapolis 17 days ie Glen Burnie 


d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) i STREET ADDRESS e. TS RESIDENCE 
43 > 


Anne Arundel General Hospital 701 Cotter Road ves] no Bel 


3. NAME OF fat : 
DECEASED Niele Lest 4. DATE Month Day ‘Year 


OF 
(Type or print) Allena Brown CRUTCHLEY DEATH May 20 19 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE DF BIRTH 9. AGE Gayrenrs TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | D: Hi Min. 
Female White wiooweof —_oivorceo(]| Sept. 6, 1885 | 79 ys. | | = Boies 
10a. USUAL DCCUPATIDN (Glve kind of workdone] 10b. KIND DF ue InESS DR 1, BIRTHPI Cour foreii 12. CITIZEN OF WHAT 
| Fo mp Ge y Ontario, ba 


y filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after deat 


id com 


Iclan an 


during most of working fo yen eyen If retired) aril CDUNTRY? 
Housewor' et. oun Hime *- U.S. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Robert drown Allena Plato 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no EAHA “1191 38 6551 |Mr. Rob't E. Ctutchley (son) Glen Burnie, 


18. CAUSE OF DEATH [Entor only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FD 2 ve 
Lee er CAUSE (2) Mite FUE CwuIMe 

DUE TD TA 
Conditions, If any, which ° CAB KA OMBO SS (2 iayle. 


Then please remov 


cremation, or removal, and in an 


transit pe 


gave rise to Immediate 
cause (a), stating the DUE = 
underlyIng cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
D, S-, LE PERFDRMED? 
YAP IS EJ ES 77 C7 LS vesL] NO IK 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY DCCURRED. (Enter nature of injury in Pert | or Part 1! of Item 18.) 


DR CONTRIBUTING (1) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER). 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
19 at work] et work 
21.1 oar that () (tench attended the oe fro to__May 20, 19 that (1) 40 last 
g i a red at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


; G med STAFF 

Z AVS. (KK director C] puvs. CI F—2/-G 4 
228. FANSICIAWS 22d. ADDRESS ; 

| Edward. | 73 Franklin St., Annapolis, Md, 


23a. BURIAL, teat | 23b. DATE THEREDF | 23c, NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


REMOVAL (Specify) 
— be eiibaikeme May-24465 


wy fall. Singleton, Glen Burnie, Md. 


or attending physician. 
ficate has been signed by the attending phys’ 


MEDICAL CERTIFICATION 


After this certi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09369 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldgpce before admission) 


a. COUNTY MAACO f pene a. STATE MD b. COUNTY 


b. CITY OR TOWN (if outsida eorpstete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL and gjva naarast town) z 


lp 2 ofr —/770 4 (Manapeofes = 


OSPITAL OR INSTITUTION (If not In hospital, give streat addyass) || d. STREET ADBRESS @. IS RESIDENCE 


j ON A FARM? 
- flere & Nf te e, im wre 2 ; ! feao MAAS ST 4 “SSF. ves] no 


3. NAME DF First Aiddla Last 4. DATE Month Day Year 
DECEASED Vp ; y, ; OF ae 
{Typa or print) 4, Cay ME WL OR | DEATH >, 7 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. 8. DATE Of BIRTH 9. AGE, i years | FUNDER 1 YEAR|IF UNDER 24HRS. 


las} day) | Months | Days | £ 
/4 i wipoweo [] pwvorceo -]| 7-25 -¥ G y: ol Days | Hours l Min 
Et 


yrs. 
103. USUAL OCCUPATION (Giva kind of workdona| 10b. KiND OF BUSINESS OR jgn country) 


during.most of Ing Uf ptired) USTR) ioe pase * Soy 
CARPEDIER™ | oper eucriod Neer CAROLIER | PO 


13, FATHER'S NAME & 14, MOTHER’S MAIDEN NAME 


GCASTOM RR Y ETTA MAE [fro 0e3 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 


(Yes, no, or unkown) eee eee 93- % 0259 Gasrov ‘id % 3 WV. Wye ne Boke Me 


e@. 
tothe funeral 


. Page 5 may be 


the State Department 
72 hours after death. 


2, and 


st wih 


pencil in Item 18. Give Pages 1 


18. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: z Ls 
ie CAUSE (a). 


DUE To 
Conditions, If any, which (by 
gava rise to Immadiata 
cause (a), stating the ( DUE TO 
underlying causa last. c) 


{c). ———EEE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Wasatrese 


Examiner's Office along with form PM3. 
pages 1 at 
id in any evi 


"in 


I-transit permit. File 


of Health or its designated agent, prior to burial, cremation, or removal, ani 


ot 


MEDICAL CERTIFICATION 


yes [] No] 
20a. ERWAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [1 of Item 18.) 
PRIMARY &7 or CONTRIBUTING (7) 
CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year |, 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (Count (State) 


Hour_a. while Not waite factory, street, office bidg., etc.) 
Serres yes ot Ate Eee 04h we 14 re 


21. | certify that | took charge pf the remains described above, tield an Autop: o Inspection and In my opinion 
, Suicide [], Homicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNER 
<L DEPUTY MEDICAL EXAMINER x. 


a 
fame lope) LOA oe a) Y Address (Street, city, town, or county) 1 r 7- ¢ s 
2a. ES eae 23D. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY % aL iw IN (City, town or county) Ve a 

VP S-UAUS Sispme-lpeern DepoR Mh MW KES LoR0 WV, 


24. FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ve pW MIBULOR Son) Li § Mp. Ly 11 fotorkss Juag 
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Page 3 should be used as a burial 


4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: 


bd 


lease execute the certificate, writing the word “pendin; 


director. Page 


TO DEPUTY MEI 
p 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 058990 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09370 
HEALTH DEPT. 1. PLACE OF Di 


a set 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é a. STATE b. COUNTY 
fICO Ms MARYLANO LTD LA Co. 


b. CITY OR TOWN {If outside ce porate. limits c, LENGTH OF STAY IN 1b . CITY OR TOWN (If See ie Timits, write RURAL and give nearest town) 
cm 


_wrije RURAL and fown) Eads 
acta F Pata Lod pC Le“at — 
d. NAME OF HOSPITAL OR INSTITUTION (ifnot In fal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


E hos, M? 
LO fl - frews 7A 4 {Gets l Foti HOS - vel) 1B 


|. NAME OF _ i 

DECEASED 7 First Middle lest | 4, ie Leng Day Year, ses 
(Type or print) 2 ft : “IVS DEATH “§ 1E€ 9 @S 
- SEX 6. COLOR OR RACE |7, MARRIED| 7] NEVER MARRIED 8 DATE OF BIRTH 3, AGE (In years | IFUNOER 1 YEAR iF UNDER 24 ARS. 

OQ Oo 3 ost irthaay) Months | Days | Hours | Min. 
Ww wipoweo $2} pivorceo[}| 4 ~“2e OO 2—— mt 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housewife 2 ashi 3 i 


13, FATHER’S NAME 


tate Department 
urs after death. 


ith 2) 


SQ 
>) 


any delat Ox; 
, 2, and Eh Fe funeral 


es 1 
orm PM3. Page 5 may be 


4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ith 


dical Examiner's Office along wi 


C 4 es rs ¢ le i aude ry ord 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


i. 57h—2)9820! Vharies Lj 
line for (a), (b), and (c). 


18, CAUSE OF DEATH [Enter only one cause per a] | INTERVAL BETW! 


Item 18. Give Pa: 
and in any event wi 


o 


EN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


es 
de 4X DUE T a eheken ) 
Conditions, If any, which ) 
gave rise to Immediate > 


cause (a), stating the DUE TO 
underlying ceuse lest. {c). 


the word “pending” in pen 


2) 


MEDICAL CERTIFICATION 


PART i], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) 19. WAS ‘AUTOPSY 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
PRIMARY (} or CONTRIBUTING (1) 


PERFORMED? 
yes] NO, 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
19 at workL_J at work co 
21. I certify tha’ fe of the remains described above, held an Autopsy [_], Inspection o— Inquir and in my opinion 
death resuited (tor: 7“ pecident ["], Suicide [], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Hee wip, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S 
NAME (Type) i Address (Street, clty, town, or county) A, 
23a. BURIAL, Feo | 23p. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= 
= 
3 
o 
3 
eS 
s 
= 
o 
g 
a 
3 
2 
zs 
i) 
= 
= 
= 
= 
3 
2 
Fs 
Ey 
4 
3 
2 
2 
=. 
a 
Ss 
= 
a 
2 
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= 
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33 
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= 
cS 
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4 
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certificate, writing 
Page 4 should be forwarded to the Chief Me 


retained for your files. 


» 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute 


TO DEPUTY ME! 
director. 


-REMOVAL~Speclty) é e 
BLAS Arlington hational Fort | 
24. FUNERAL DIRECTOR AOQDRESS. 25a REC’O BY REGISTRAR f 25b. REGISTRAR’S SIG RE 
‘ a 


S A. 
| Hopping Funéfal | [72 Yost st. , Annapolis idMer D4 1965 


tach 


tothe funeral 


PM3.° Page 5 may be 


24 hours after death. If any @ 
in Item 18. Give Pages 1, 2, and 3 
Office along with form 


” in pen 
Examiner's 


r 


Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


the word “pendin; 


= 
2 
S 
s 
3 
Fy 
s 
g 
3 
Bs 
2 
a 
3 
3 
2 
5 
@ 
2 
= 
3 
= 
ie 
5 
o 
2 
2 
= 
ee 
Fe 
Ea 
= 


ie certificate, writing 
Page 4 should be forwarded to the 


please execute 
retained for your files. 


TO DEPUTY MEI 
director. 


s 


PF 


State Department 
urs after death 


cremation, or removal, and in any event wi 


prior to burial 


of Health or its designated agent, 


VR ASME 
3500 4-64 


tems 1-21-lilm G5°5 waRVCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09371 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssien) 
a, CDUNTY a, STATE b, COUNTY 
Anne_ Arundel MARYLANO Maryland Anne Ar 


b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 


y 
Glen Burnie ‘Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d, STREET ADORESS 6. TS RESIDENCE 


Marley Creek, Country Club Estates 13_S, Meadow Drive yesC] nol} 


|. NAME DF First Middle Last | 4. Had Month Day Yoar 


DECEASED 
(Type or print) Raymond DeAmusatequi Pee May. 15 19 


. SEX 6. CDLOR OR RAGE | 7, maRRiED [-] NEVER MARRIED [>] | 8 OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |iF UNDER 24 HRS. 


last birthday) 
Male White wiooweD ["] O1VORGED [_] 24gune 60 4 yrs. Metalee \ | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nner BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Canon. WHAT 


during most of working life, even If retired) 
Ft. oe; Fs Virginia USA 


13. FATHER’S NAME 14. ane MAID! 


Joseph 0. DeAmusategui Jina Pamataitis 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Father — same as 2 


18. CAUSE OF DEATH [Enter only one cause per line for-fa), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: r . ONSET AND DEATH 
GL3X IMMEDIATE CAUSE (a) ASphyxia 
he ETO > Swill 
Conditions, tf any, which 0) rowning 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Po anaes 


yes [X] No [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY 4) or CONTRIBUTING [} 


AN a 5 4 
CAUSE OF DEATH. Pubhed ott é 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2 if irm,| 20f. (City or town) (County) (State) 


while Not While 
at workL_]_at work 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy Inspection [_], Inquiry Oo. and In my opinion 
death resulted from: Natural causes [], Aceldent [], Suicide [_], Homicide J, Undetermined manner [_] 

; CHIEF MEDICAL EXAMINER [_] 
cere f 22. DATE SIGHED 
SIGNATUR a G ae. Fatal M.o, ASSISTANT MEOICAL EXAMINER [“K 

DEPUTY MEOICAL EXAMINER May 16, 1965 
EXAMINER'S 


NAME (Type) John E, Adams, M.D, 700 Fleet St, address (strest, city, town, or county) Balto, 2, Md. 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 


"Bates | 1eMay 65 | Arlington National Ft. Myer, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR REGIS) 
Kirkley Funeral Home, Glen Burnie, maya ¥19 1965 pecs Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_9589 92, CERTIFICATE OF DEATH 09372 


. USUAL RESIDENCE (Where de ed lived, If institution: Residence before edmission) 
@. STATE 


\ 


ASA shu! b. COUNTY 


2. 
MARYLAND | Md. AA 


b. CITY OR TOWN (if outside corporele limits, ‘| c. LENGTH OF STAY IN Ib | “€, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Rie tetuahes, Ma xX Baltimore 
4, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ) @: STREET ADDRESS - * a @. IS RESIDENCE 
| 


ON A FARM? 


zy 224 Meadow Rd. ie 224 Meadow Rd. _| vs [] xo] 


3. NAME OF First ~ Middle Last | 4. DATE Month “Dey Voor 
DECEASED OF =. 
{Type or print) GRACE Co DILLOW DEATH M Ay H 1964 

Sree 6. COLOR OR RACE| 7. mARRIED iS never MARRIED [] | 8 DATE OF BIRTH d 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Jest birthdey) Pies Deys | Hours Min. 


F W wiboweo[]  pivorceo []| Aug. 28,1877 87 on 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during oe workin: ito even if retired) 
fotise trite Maryland 
13, FATHER’S NAME \ = =] 14. MOTHER'S MAIDEN NAME 
Floyd Haslup | Margaret 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ee ‘or unkown) | (Ifyes givewerordates ofservice) 


@ 


papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any bventy-within 72 hours after death. 


___- Family a4 x fies 
18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (e),) = Ww % “| INTERVAL BETWEEN 


QNSET AND DEATH 
rar San HES SARE, CEREBRAL Th Rom BOSi$ — _BabonrHs 
7 / DUE TO 
/ 


Conditions, it ony, which wARTEK 0 SCLEROTIC CREDIOUASCULAR DISEASE EN KM wal 
geve rise to immedieta cause nécie a 
{a), stating the underlying 7 
couse lest to SEwieiT 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. ee 
FS —_ er ae PERFORMI 
yes [] no PX 


2De. ACCIDENT WAS UNDERLYING ja 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part I! of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 2Df. (City or town) (County) {Stete) 
der Sime While __Not While factory, street, offica bldg., ete.) | 
ime 1D jet work at work 


21. 1 certify that (1) (Heie-hospitel) attended the ae FFOM.... ses Lf. on, eee seseetp Wocseete that (1) (we) last 


saw the deceased alive on.. APR. Bm... 1960S, >... , and that death occurred af AM, from the causes ran on ih date stated above. 
22b. DATE 


22g. SIGNATURE 
ATTENDIN' STAFF SIGNED 
4 ce m.p,_| PHYS. DIRECTOR O71 prays. Soles 
ESS 


22c. PHYSICIAN’S 22d, ADD! 


NAME (Tye*ARTHUR LANKFORD, JR., M.D 
%3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Binder” 5/4/65 Raxlareed Loudon Pk,Cem. Balto. 29, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE z “D BY REG 25b,AREGISTRAR' SIGHATUR| ad 
“w McCully Funeral Home 237 Patepsco Ave. “WAY TE 86) V saa iat 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please rem#e car! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after death, 


rs. Pages 1 and 2 


lease remove carb; 
|, and in any event, 


05893 CERTIFICATE OF DEATH 09 
po ES Sas 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ a, STATE b, COUNTY, 
Anne Arundel MARYLAND Ma. AA 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) y 
Glen Burnie 11 yrs. ||1 Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ce 
932 Langley Road | 932 Langley Road: ves) no{ 
. Pec First Middie Last 4. ee E Month Day Year 
rear eto Elsie ihe Dixon beats = May 22 19 65 
5. SEX 6, COLOR OR RACE | 7, MARRIED MARRIEO %. OATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR|IFUNDER 24 HRS. 
ARRIED [3 NEVER MARRIEO [_} 6 i birthéey) | Months Oays | Hours | Min. 
Female White | wioowe Tj pivorceo[]| 26 May 1921 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during "pre of working ea even If retired) wo COUNTRY? 
ousewire Own Home Baltimore , Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


mit. Then 


cremation, or removal 


-transit pel 


a 


that the death certificate be executed within 24 hours after death, 
ned by the attending physician and completely filled in by the funeral 


ires 
gl 
Tal. 


Charles RK. Davis Mamie A. Kidwell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Robert Dixon , same as 2 
18. CAUSE OF DEATH [Enter only one cause pgrtine for (a),{b), and (c). a INTERVAL BETWEEN 
! ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cer af : 2 
IMMEDIATE CAUSE (a) : € L ce |e 
Ut if DX DUE TO o 
Conditions, If any, which o_ Cohen Ya! Cro a 
gave rise to Immediate 7 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI [GTO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ra a 


rtificate has been si 


IS Cel 


After thi 
State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


LIED «seen Q. Pas ee ee, ves] NO 
20a, ACCIDENT WAS UNDERLYING 200.7 DESCRIBE HOW INJURY toomnes ent nature Of Injury In Part | or Part 11 oF tem 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_at work 


21. I certify that (I) (this hospital) attended the deceased_from. 7 196$ that (I) (we) last 
saw the deceased alive - wt S$ 19 ©S and thét death occurred at_@_/°M, from the causes and on the date stated above. 


See 22b. DATE SIGNED 


D MED. STAFF 
Mo. PHYS” GR bintoron C]_pHvs. o| 24 GS 


20f. (Clty or town) (County) (State) 


— L792 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


should be filed with the 


TO FUNERAL DIRECTOR 


22c. PHYSICIAN'S 22d. ADDRESS en Burnie, % 
MAME’ CPO). -@, 8, Linsae, M. Ds | 7803 Furnace Branch R@. N._E 
. BURIAL, CREMATION,| 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bieta” | 25 May 65) Glen Haven Memoria 
FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGIS B. BiG 


¥ FE 
Kirkley Funeral Home, Glen Burnie, Ma. |,,MAY 25 1965| /2 pe 


= 


q 


eral 
hould 


fe 
= 


fy 


and completely filled in by the 
on papers. Pages 1 and 2 s 
ithin 72 hours after death. 


(omy) 


Then please remo 


|, cremation, or removal, and in any 


The law requires that the death certificate be executed within 24 hours after 
l-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to buri 


VR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05894 CERTIFICATE OF DEATH 09374 _ 


PLACE OF DEATH > 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidance bafora admission) 


ihe aed: a, STATE b. COUNTY 
nne Arunde __ MARYLAND _ Maryland _ Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY INy 1b €. CITY OR TOWN (If outside corporete fimits, write RURAL and give nearest town) 


write RURAL and giva naarast town) 


Rural - Baltimore 


Rural - Bektimore _ E 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
o7 Fairfax Rd, = Nd ho7 Fairfax Rd, _> eee 
as NEMS 8 First Middla 4 Band ~ Month Day Yaar g 
(Type er print) JAMES EMIL DREYER DEATH May 2319 65 
5. SEX 6, COLOR OR RACE|7. MARRIED [ZR] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |#F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Male White wipowep [| pivorctD[]| Feb, 2 Be! 191, yrs. 


Months] Days 


Hours Min, 


| _ Welder genfelder ConstJCo, Baltimore, Maryland U, Ss, <ee 
13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, even if retirad) 


14. MOTHER'S MAIDEN NAME 


Emil H, Dreyer | Elizabeth Roth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address =, By a 
(Yes, no, or unkown) | (Ifyesgiva waror dates ofsarvice) 
212-09-5457_|Mrs, Dorothy Dreyer, 07 Fairfax Ra, Ss 


18. CAUSE OF DEATH [Eniar only ona cause p “{b), and (ce) "| INTERVAL BETWEEN 
ONSET AND DEATH 


oo Coat el Cane 40 mre ZL ley fw ell 74 LotBng <2 2 eign, a 
FRG DUE TO 


; Oo 
(Con diilcna Mit fei geewtiteb: (o). f fects a * Fa, fae 


gava risa to immadiata causa 


(a), stating tha underlying (DUE TO 


(e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ia)| 19. See yet 
+) o>) PERI ? 


ves [] no] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20. (City or town) {County} {Stata) 
Gur. acts Whila __ Not While factory, siraat, offica bldg., atc.) | 
eae 19 at work [ ] at work [_] 
. | certify that (1) (this hospital) attended the deceased from. Cee! 12 Le Fa AR ae ee > “a, that (I) (we) last 


saw the deceased alive on... and that death ares at. 62, Sys, from the causes and on ie date stated above. 


Fo LED NAG 8 


22a. SIGNATURE 22b. DATE 


At © Bhe ty fn d mo, | PHYS. OR] pmecror [] prs, Oo 5/24/65 Sie 
Zac. PHYSICIAN'S = % = 22d. ADDRESS — eee 
NAME. (Typa) 


Dr, Robert Dabolins | 00. Crain Hgwy., N.W.- Glen Burnie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 
Buri 26, 1965 


al 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George J. Gonee 001 Ritchie Hgwy. Baltimore 


25a, REC’D BY REGISTRAR 


oMAY 27 1965 


256, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Patt IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE gaye 


CERTIFICATE OF DEATH 
8 Oe 898 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B . STATE b. COUNTY 
ANNE ARUNDEL es MARYLAND ANNE ARUNDEL 


MARYLAND 
b. CITY OR TOWN (If outside cor npecets limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CaTONSVILLE 12 pays xX Gamer itis RURAL 
rr 
| 


= 


ind 2 
a 


La 
r de 


hin 72 hours aftér 


write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) STREET ADDRESS 6. One ee 
Crownsvitce STATE HosPiTAt R.D. #1 - Box 340 ves nol] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Mamie = DUNCAN DEATH May 30 19 © 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED [7] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
F | Oo CI last birthday) me | Days | Hours | Min. 


Ne@ro | wivowen gd) pivorceo{]|7 =4 — 1891 73 yrs, 
308, USUAL OCCUPATION lve Kindofwork done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, orforelon country) | 12. CITIZEN OF WHAT 
u: . 


during most of working life, even If retired) 
NONE RaceteH — NoCaroctNa U.S. 


|_____pomesric 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . r 
Ecick WitLiams HANNAH =P? Yh / Gb ED 4) 
ee ae IN B canis 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
a NONE Records; CrowNsvItce STATE HosPiTaL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gee aloe) 
¥ ‘ IMMEDIATE CAUSE (2) CONGESTIVE HEART FAILURE WEEKS 
a 

FOC DUE TO 

Conditions, If any, which a ARTERIOSCLEROTIC HEART DISEASE YEARS 

gave rise to Immediate pana 

cause (a), stating the 

idecblasteales hat Si GENERAL ARTERIOSCLEROSIS, SEVERE YEARS 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 

OBESITY, MARKED GRADE ves fy] No [1] 

208, ACCIDENT WAS UNDERLYING [> 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) {this hospital) attended the deceased from. 19. 5(30165 28. , that (1) (we) last 
saw the deceased alive o1 19____, and that death occurred pee G.| ik thé causes and on the date stated above. 


TGNATURE ss 22. D iN 
eT Ab a EO Me AE | PTS 


PHYS. 


bon papers.. Pages 


and completely filled in by the funeral 
ove carl 


anda ahy event, wit 


plese if 
y 


tion, OF remov: 


it 


should be filed with the State Dept. of Health prior to burial, crema 


d for use as the b 


MEDICAL CERTIFICATION 


é 
22c. PHYSICIAN'S es ADDRESS. 


NAME (YDS) GEORGE McK. PHitcies, M.D. CrownevItLe STATE HosPiTat 
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23a. Reed at eoay | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


oh a aa 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8] 


PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae, 


= 


2 


ping a, STATE b, COUNTY 
Anne Arundel MARYLAND aryland Dorchester 
b, CITY DR TDWN (if outside cor; porate limits, | Cs ate OFS) BY FAHD ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


i= 
d. NAME OF HOSPITAL om INSTITUTION {if not In hospital, give Bu address) || d. STREET ADDRESS @. ates 


Gpounsville State Hospital 170 Washington St, ves(_]_ nok] 
NAME DF Middle Last 4. DATE Month Day Year 
ayeorprint) 2-#22516 “Gertrude Dutton | a 5 10 1, 965 


7 SEX 6. COLDR DR RAGE | 7, MARRIED [jq NEVER MARRIED [] | © DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F 1 N last birthday) (Months | Days | Hours | Min. 
emaie egro wibpwen [_] pivorceD [_] 1896 . 
1Da. USUAL OCCUPATION (are kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during moet of working life, even If retired) INDUSTRY bests ie 4 
one a aS) Ss Unknown 23.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Cornish Nora Belle 
15. WAS DECEASED EVER IN U.S. ARMED FDRGES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 


Crown Imas » day Cambridge Of/ 3-2 


bon papers. Pages 1 and 
t, within 72 hours aftpetiea 


al 


si 


lease re 


(Yes, po, of unkown) | (If yes give war or dates of service). ; 
No Unknown Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) sae ay 
PART |. DEATH WAS CAUSED BY: 5 

an Aaesie eran Acute Cerebral Thrombosis | & bours 

ie 

JSe DUE TD 
Genditions, If any, which () Cerebral and General Arteriosclerosis —Veare—— 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


PART II, DTHER SIGNIFICANT GDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 


Operated Fracture - Old Right Hip 2 months old ves (] NO fe] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CDNTRIBUTING [] GAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) wee een eee 


“20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. /] nie Not While factory, street, office bidg., etc.) 


work [_] sales bee — = 


a ste #19: > that (I) (we) last 


and that death occurred tb: 30M, from the causes and on the date stated above. 
° | 2b. a rs 
65 


cremation, or removal, and in 


‘ransit permit. Then pl 


ed by the attending physician and completely filled in by the funeral 


MEOICAL CERTIFICATION 


ATTENDING MED. 
mp. PHYS. [5_irector [_] pas, 


22d. ADDRESS 
Crownsville State Hospital, Mapyland 


Tr a 2 . 
23a. ARIAL, CREMATION,| 23b, DATE THEREDF 5 EMETER’ RE 2397 FOCATION (State) 
MOVAL..(Specify) ite ") ip ‘a 
24.FUNERAL DIRECTOR : ADDRESS F AY Y REGIA 
VR AIS (4) DEAL oA Gitaf. onl 

20M 1/65 S We: try. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05897 — CERTIFICATE OF DEATH 09377 


az 
oe = eee 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wae SC OUNT ae a a. STATE . b. COUNTY 
2S¢ . MARYLAND Maryland = _AA 
>§ 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give neerest town) ; Re Ges) 
re Pasadena, Md. Fairview Beach — Pasadena 
eae ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) Ni ‘d, STREET ADDRESS e. es 
ag | ON A FARM 
Se 8 2934 Mt. Rd. Fairview Beech 
saa /3. NAME OF l,l a ie en er. Month Dey 
ag ceed OF 
Sine ‘ype or prin!) Harry M Efford Jr DEATH M A iv 4 . 
yas 3. SEX 6. COLOR OR RACE|7. \aRRIED AYNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR 
BON last birthdey) Bests] Deys | Hours | Min. 
« $ M W wipowio[] _ovorcto[]} Jan, 27, 1908 57 vs. SH 
SES TOs. USUAL OCCUPATION [Give lind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) 
Carpenter Const. Maryland - » 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry M, Efford Georgianne Donohoo - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveworer doles ofservice) f 
7 Z 
No anily 2 Senne 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


18. CAUSE OF DEATH fEntar only ‘only one ceuse per Tine for (e), tb), end (c}.} INTERVAL BETWEEN 
'T AND DEAT; 


PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (2), CoRONARY | 7 Hom Bass ___ PUDDE, 
Yao} DUE TO 
Conditions, if any, which ) 
geve rise io immediete cause on, 7 , "a = a 
(a), stoting the underlying f° DUETO 
Sh i a Aa 


/AS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 1 s 
= PERFORME 

Ee 

3 YES oO NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jury in Part | or Pert Il of item 18. 

© 1 Or CONTMEDTING £1 ChOsE or DEATH 01 jURY O {Enter nature of injury in Part | or Pert Il of itom 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= La a 

J |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= Hebe wa. While __ Not While factory, street, office bldg., etc.) | 

ES Eine 19 et work [_] et work [_] i 
21. | certify that (I) (shis-bospital) attended the userid from. ae FOOTY sec 19st ON CZ ones, Wan «that (I) (we) last 
saw the deceased alive on... AP; Rah Sh hee. 19.45, »., and that death occurred atl/. JAM, from the causes and on Po date siaied above. 


pf ee ; ATTENDING MED. STAFF 2. ONE 
Gites biubefes d bh. Mp, | PHYS. x pirecToR [-] PHYS. [] - q- ee teal 
22c. PHYSICIAN'S py 224. ADDI =f 


Rane veer ARTHUR LANKFORD, JR., M.D 2934 beceutan Re, Yerodenn, Tel. 


director, page 3 should be detached for use as the burial-transit permit. Then please fe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


23e. ea icaein e 23b. DATE THEREOF 23<. NAME OF Chal OR CREMATORY 23d. LOCATION (City, town ‘or county) (Stete) 
REMOV. pecify) P s Balto 
arkwood Yem. o> 
Burial EVA 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D B' PEGISTRAY 19 5 SIGNATURE 
vr AIS (4) McCully Funerel. Home 237 Patapsco Aye. Be, Nive 4 a 
20M 5-63 —— a 


\ 


ani 


apers. Pages 1 


t, within 72 hours after, 


» 


ithin 24 hours after death: 


pletely filled in by the funeral 


thon p 


b 


quires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


The law re 


‘ 


Saud 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 


VR A15 (4) 
15M 4-64 


eat 
Cy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ossy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1 ered 
CERTIFICATE OF DEATH 9378 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. stare, b. COUNTY | /. 
Anne Arundel MARYLAND Maryland Prince ve 
b. CITY OR TOWN (If outside borpetate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ft George G. Meade 18 Days Lanham 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Kimbrough Army Hospital 684@ Nashville Rd. ves(_] nofX] 
; NAME OF 
3. hee First Middle ps 4. 422 Month Day Year 
(Type or print) Harold E Enright DEATH May Vy 1965 
5, SEX 6. COLOR OR RACE | 7, MarRieD [X] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
‘. fF birthday) Months | Days | Hours | Min. 
Male Caucasian wivoweo [] pivorceDy]| Sept 13, 1917 yrs, | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


office DOD NSA Brooklyn, New York USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Edward J. Enright Jean Dunn 
15, WAS DECEASED fee ARMED, S? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) jive ware ce AED co) 
Yes 130-12-5731_| Mrs. H.E, Forbes Baton Rouge, La 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ST ReT ae esti 
PART |, DEATH WAS CAUSED BY: * $ 
_ IMMEDIATE CAUSE (a __Carcinomatosis 6 tionths 
ee, DUE TO ‘ 
Conditions, if any, which @__Careinoma of theColon 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= cee ee 
s ves[} Nno(] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
a Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 2] 
21. | certify that GF (this hospital) attended the a from_27_ April, 19. that Ot (we) last 
saw the deceased alive onl May _195 _, and that death occurred at , from the causes and on the date stated above. 


22c. 22d. ADDRESS 
mad “HOPRED A. NEISON, MC 2686-C McArthur Rd. KIGM, Md. 


2a, SIGNATH i DATE SIGNED 
V7 Bid ATTENDING poy MED. STAFF 
: ULeor mp. PHys. [3] pirector [1] Pays. C) 18 Wigyes” 
PRYSIGIAN'S 


23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
URIAL MAY 18, 196 


24. FUNERAL DIRECTOR DDRESS 
Jos. Gawlerts Sens, Inc.| 


“MAY 19 1905 ‘25pee REGISTPAR’S G1 


Washington, D. C. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09379 


( ae ) 
VA 


5299 
1. PLACE OF DEATH 


5s 3 = 4 
2 ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore edmission) 
eis . COUNTY a, STATE b. COUNTY 
2 gh Anne 4rundel BeReRER AD faryland ___Anne Arundel at 
2 fay b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
~~ Fas writa RURAL and give neerest town) 
ectan Annapolis —_ 2_yrs_4 mos. ||/o Annapolis PE Re 
: 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) dd. STREET ADDRESS «IS RESIDENCE 
ou A 
as £ 
» 43 5! | U.S. Navel Hospital os Bi 304 Annapolis Street. Yes NCTE 
ro ¥ NAME OF First Middle Last | 4. DATE Month Dey Yeer 
2 of DECEASED OP 
pc Meee ___JOEN ALFRED ERICKSON PERS Moye 9 27 1965 
ry 5. SEX |. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE Un yeors |IF UNDER | YEAR] DER 24 HRS. 
irthday) | Months) Deys | Hours | Min, — 
iz / | Male | egno. | aaitni of oedeor 1 a 12, 1871 Sc > ea ial 
¥0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etired USN-Civil Ser. | Boat Maint. Goteberg, Sweden USA 


13. FATHER'S NAME 


fohann Alfred Erickson 


14. MOTHER’S MAIDEN NAME 


Anna Liza Johansen 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown} 


Then please remove 


(Ifyes giveweror dates of service) 


ES? | 16. SOCIAL SECURITY NO. 


er ) ‘S0/; Annapolis ,St 
Erickson Tyler 


| 17. (aught 


21. I certify that XX (this hospita 
saw the deceased alive 


! 
|) attended the deceased from.. 9 Jahvary... 19. 3 ig 27. May. vor 1905, that (1) Ba) last 


19..65., and that death occured atO&OM, from the causes and on the date stated above, 


RECTOR: Alter this certificate has been signed by the attending physician a 


220. SIGNATURE 


| 22e. 


a Yes _ | 1892-1922 | 21348-3830 Mrs, Alma Annapolis, Md. 
¢ = 1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
o ONSET AND DEATH 
3 PART {. DEATH WAS CAUSED BY: 
ay h IMMEDIATE CAUSE (¢) Intestinal Obstruction  —__ 3 Weeks _ 
£2s , 
ane yf DUE TO 
oa 9 
Eck Conditions, if eny, which ) Arteriosclerosis 
238 geve rise to immediata cause bared 3 
208 (}, steting the underlying (OVE TO 
aa cause lest. fe) | “ 
ei Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}! 19. WAS AUTOPSY” 
w eee ee PERFORM 
i] i | 
Pets ols, 2 fs vs [) nox] 
232 E } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) 
oud F } OR CONTRIBUTING [] CAUSE OF DEATH 
£ ES G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pe s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3 3 Hou setae While __Not While factory, street, office bldg., etc.) | 
3 a = p.m. 19 at work at work 
2 
2038 
gO 
u 
a 


YU 
. SHUTE, LCDR MO USN 


22b, DATE 


- SIGNED, 
it 27 May 1965 


U.S. Naval Hospitel Annapolis, Maryland 


MED. STAFF 
pirector [_] PHYS. K] 


TO HOSPITAL,OR ATIENDING PHYSICIAN: The law requires that the death certificate be execute: 
director, page 


TO FUNERA! 


° 
an 
8 
2 
ee eee 
ea 23a, BURIAL, CREMATION, | 23b. DATE THERE! 
S OVAL fee 
od Buria, dune 


196 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


U Naval Academy Cem Annapelis maryland 


OF 


= be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any evel 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUI 


15m 7/8, Funera 


| Hopping 


mln "13865 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 arid-2 


papers. 
ithin 72 hours after de; 


jon 


or attending physician. 


, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, 


VR A15 (4) 
15M 4-64 


transit permit. Then please remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


2 


es 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, phar 


059090 CERTIFICATE OF DEATH Q9380 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aie? 
be ocsecusa a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Baltimore City ) 
and give nearest town) 


b. CITY OR TOWN (If outside cor, AO limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate IImits, write RURAL 
write RURAL and give nearest town) 


Crownsville 3mos. 4 days Baltimore Zoo/-4¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||". STREET ADDRESS 6. TS RESIDENCE 


Crownsville State Hospital 518 Patapsco Avenue ves{]_ nol) 


By aS First Middle Last 4. oe Month Day Year 
(ype or print) 3-#28969 Sadie Caroline Evans | aa le es 2, 19 


EX 65 
om 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_} | 8: ,DATB OF BIRTH 9. ACE (In. years |IFUNDER 1 YEAR ||FUNDER 24 HRS, 
a AO, /& §/)| est birthday) Months] Days | Hours | Min. 

Female White wipoweD [] pivoRceD[_] ie 


10a. USUAL OCCUPATION (Clive kind of workdone| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife ---- Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis Wood Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


N Unknown_ Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).7 INTERVAL BETWEEN | 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . "4 
: IMMEDIATE CAUSE (2). __Myocardial Infarction 


Conditions, If any, which ; j ; ith 
gave rise to Immediate 

cause (a), stating the : . . 

Treterieing hubs lakes 7 Generalized Arteriosclerosis 


PART |. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. GE rel 


yes {] NO &x] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! JEDICAL EXAMINER) ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Loe S, While ot While factory, street, office bldg., etc.) 


p.m, 19 at work at work 
21. | certify that (I) (this hospitals ended the ieee 19 65, to___5/24 19 65 that (1) (we) last 
saw the deceased alive 19__© and that death occurred ai LE CM, from the causes and on the date stated above. 

22a, SICNATURE F s | 22b. DATE SICNED 

4 PIV NS Cy Bint pays. C) 5/25/65 
22c. PHYSICIAN'S B oq 22d. ADDRESS s 
NAME (Type) L. Benedict, M. D. Crownsville State Hospital, Maryland 


23a, EE a 23b. DATE ma NAME OF ee ee. CREMATORY 23d. LOCATION ye town or » Oa (State) 


MEDICAL CERTIFICATION 


M.D. DIRECTOR 


EAS ecify) se 2 r- CA 2S RA 


24. FUNERAL DIRECTO acer 2a. MAY 2 acs MEE ae GR, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09384 


1 SRC DERID 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE Ne a 
Anne Arunde MARYLAND Ma od Ps aday 's 
b. CITY OR TOWN (if outside Sorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


2 4 ~ 


1 & Hays Maddox: / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stréet address) || d. STREET ADDRESS 8. Pa te 
Crownsville State Hospital DOE. ves(] nok) 


- NAME OF First Middie Last - DATE Month Day ‘Year 
DECEASED 
(lype or print) Parran Farr | DEATH 5 1 1g £5 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED{7] NEVER MARRIED [~] oye aU ou 
yr 


+ - lay) Months | Days | jin. 
male white WIDOWED [7] pivorceo f-]| 9-9-1893 | Days } Hours ] Min, 


in papers. Pages 1 and 2 
thin 72 hours after deat! 


letely filled in by the funeral 


S. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


anning Manykandl. ons, Cs 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jose arpr—deteased. | byerlha, aus s decees lh. 
15. WAS DECEASEDAVER |.S. ARMED FORCES? 17, INFORMANT Address 


Cra rie® REZ EASEQY ER INU SoARMED FORGED 2h] s1O(SUCTAL SECURITZHO: 
24-0 gee Hospital neconda 


18. CAUSE DF DEATH Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4»... IMMEDIATE CAUSE (a) sa? 


ed by the attending physician and comp 
ransit permit. Then please removg 
cremation, or removal, and in any 4 


+~6L0X 
DUE TO 3 : < = 
Conditions, If any, which Dy : 7, EgS 
gave rise to Immediate ®) abeles Zell t amd Ke Z 
cause (a), stating the 


underlying cause fast. ye ae « = thph bend a-/- és 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. poe 


yes [} No [] 


g 
= 
. 
uo 
es 
5 
= 
3 
fa) 
= 
c=] 
2 
s 
N 
= 
= 
= 
= 
3 
ey 
2 
= 
3 
cS 
2 
3 
© 
a 
2 
= 
bs 
= 
cc 
S 
s 
s 
3 
$ 
J 
e 
2 
a 
of, 
ar 
= 
= 
a 
& 
= 
3 
2 
= 
ms 
° 
2 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, ahiie cae Net While factory, streat, office bidg., ete.) 
p.m. at work O at work 


21. | certify that (1) (this hospital) attended the deceased fro 19 to 19___, that (1) (we) last 
saw the deceased alive on. 19____, and that death‘occurred aLodn, from the Causes and on the date stated above. 


2a. SIGNATURE 2a. DATE SIGNED 
ATTENDING MED. STA 
mo. PHYS. [J] birecton {71 Pays. [J 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 22d, ADDRESS 


[EL hEWED ET 4) | Leorver the 


23a. BURIAL Poe 23, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 
Bigtal ry liay 41965 | Sagned Hani. (2004284 nla ea nay — 
wes 0 SS1ZIC oval ty, L1led|un MAY 4 1999 _fertee Joep 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 
§5° 52 
gS 53S 
82 + 
~ 
Sees 
‘J ae 
os 

2 

#2 

33 

2 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 t 
and in any event with! 


f Medical Examiner's Office along with form PM3. Page 5 may 
-transit permit. File pages 1 and 2 wi 


cremation, or removal, 


MINER: This certificate should be executed wit 
e certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


of Health or its designated agent, prior to burial, 


Please execute 


TO DEPUTY MED 
director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OUR82 


05802 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
a. COUNTY a, STATE b. COUNTY 5% 
Anne Ayundel MARYLAND aryland Baltimore 
b. CITY OR oa (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

write RURAL and glve nearest town) 

Crownsville 5mos. 21 da Baltimore Saal 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS E ¢. 1S RESIDENCE 
Crownswille State Hospital 1821 North Avenue ves{] no fe) 

. NAME DE 
DeCEaseD First Middle Last 4. Lys Month Day Year 
fyeorprintis# 28170 Henry Fields DEATH 19 19 

5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[]] ©, DATE OF BIRTH 3. iyi we TFUNDER 1 YEAR |IF UNDER 24 HRS. 

' Months | Days | M 

Male Negro | wivoweo oe * pivorceD {_] April 20, 1938 eh ea | " 


10a. USUAL OCCUPATION Wine kind of work done 
during most of working Ii 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign fawn 12. CITIZEN OF WHAT 
fe, even If retired) NOUSTRY COUNTRY? 


Cook ESP erR GN PP South Carolina eA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simon Field Annabella (Oe migan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, Re or unkown) | (If yes give war or dates of service) 


16, SOCIAL SECURITY NO. 
0 250-58~8649 


INFORMANT Address 


Hospital Regards 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause, per line gay (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


G 7 eo. IMMEDIATE CAUSE (a).2 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
ves) noe) 
20a, EXTERBAC CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter naturg-of Injury In Part I or Part II of Item 18.) 
PRIMARY (or CONTRIBUTING C) 
CAUSE OF DEATH. i emo eae 3 
2Dc. TIME OF ae se371 0 20d. INJUM OCCURRE 207. (City gr'to County) ‘GStetey 
Hour a.m.12; yinite Nat hie ‘ 
p.m. at work] at work OX) Crownsville,Anne A., Md 
21. | certify that ge ~ the remains described above, held an Autop: , Inspection {_], Inquiry [_], and in my opinion 


death resulted causes 


Accident [—], Suicide [4% Homlclde [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Se toe mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
ERabineR’é DEPUTY MEDICAL EXAMINER [x] 
NAME (Type) iz lmer Gli nhardt, ie or Address (Street, city, town, or county) 5/20/65 
BURIAL, CREMATION, 230, DATE THEREOF Oo NAME OF CEMETERY OR CREMATOR 23d. LOCATION ok town or ae (State) 


REMOVAL (S AL (Specify) 


Er? 


Owes E et 2B LOFT. 


FUNERAL DIRECTOR ADDRESS 25a. a i wee 


Pans band Kiibope LSE W pa soon 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 TE OF DEATH > 
= §s J) item 1. DA SALLL65 mh — 09 LO. : 
* E&P 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived, If institution: Residence before admission) 
[igs sill a. STATE b. COUNTY 
B EDs MARYLAND Maryland _Anne_Arundel ~~ 
Es b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrile RURAL end give necrest town) 
Ps wee write RURAL and give nearest town) a 
£58 3 
© 235 days | Glen Burnie E. f= a 
= 820 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
= a5 ( 
> 2 $ yes [_] NO 
& yz 3¥£/0|__Knol wood Nursing Home _ in ay S, W. [No 
2 2ae 3: NAME OF First Middle ~ DR Month Dey Yeer 
a 2 
3 pie (Type or print) Bernard August Fink DEATH 5 L 1965 
oe o : 4 = io — 
= 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g 2a = ; | 7. MARRIED [5g NEVER MARRIED [_] pot) ‘mon TEAR IF UNO 2S 
2 Ys ale | White wivoweD [_] _vivorcep [-] yrs. | 
wa oS — = _— —= 
‘ Fa Toa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 = done during most of working life, even if retired) | 
¢ 2 a | x 
oUEs ____ | Funeral Baltimore. Maryland SWbsk.. 
£ off 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S £85 
ge £9 
8 285 Nicholas S. Fink Barbara Brocker _ = 
2 253 15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= - 3 (Yes, no, or unkown) | (Ifyesgive warordatesofservica) 
£ef25 ee Mu 2 = Raymond C. Fink _ 63); N, Augusta _Ave.{Son). 
gepe* 18. CAUSE OF DEATH (Enter only one couse per line for (e),(B), 0nd (Chl INTERV AL BETWEEN 
22255 ; ze 
575 PART I. DEATH WAS CAUSED BY: 
gee = IMMEDIATE CAUSE (a) C An Cer | Of ee Re 6 tro 
ga = Tg / x 
3278 , DUE TO : 
Saf a 5 Conditions, if any, which (by 3 te et ed tH fas FAS We 
esas gave rise to immediete couse 
= = ‘ DUE TO 
Pagan (0), steting the underlying 
eet os lest. 7 
9 of3 sere eee (c). = f ——e 
z Sz oS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART %) 19. WAS AUTOPSY 
S82 e5 o/8 j ves [] No [] 
g3-2 S| ’ us ss! 
P ey 3 Fes = | 20, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuzy in Pert | or Pert Il of item 18.) 
Rests & | OR CONTRIBUTING [] CAUSE OF DEATH 
a 5=25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ps < = 
Zz -Ssr & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (tere) 
B< 55 s Hckiritecnn: While __ Not While fectory, street, office bldg., etc.) | 
BS gee 2g 9 at work [_] at work [[] 
cO8a 
I ep2e 2. | certify that (I) (this hospital) attended the deceased from.. to. that (1) (we) last 
n> s saw the deceased alive on.. de oy f 9.6.40, and that death occurred a. KEM, from the causes and on the date stated above. 
a 
2 ons 2 eS ae ATTENDIN ‘MED. STAFF 72. SIGNED 
ava ge Lap Othe <1, mop. | PHYS. pirecror [] PHYS. [] i Satvon 
5 oa as 2c. PHYSICIAN'S 5) 22d. ADDRESS 
an NAME cf 
eas (veel Robert Dabolins __.400 ighway_N. Glen Burnie 
Tigh 8S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oross 
nh OF 


REMOVAL (Specify) 


MAY'S BY "65" 


L DIRECTOR'S SIGN: 3 ey ADDRESS 25 p77 PEGISTRAR’S: INATURE ¥ 
pat 426 Crain Highway S. W, d P nto 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 21. 1 certify that (I) (this hospital) attended the =| id from. to. , that (I) (we) last 
= saw the deceased alive on_Mtag ee __19, and that deattt occurred at_____M, from the causes and on the date stated above. 
= 2a. SIGNATURE EB DATE SIGNED 
ae Bivwrtirm— mo SSM py  Bforn C1 SHE | Uday 08, 10677 
PS 22c. PHYS! "Ss 22d. ADDRESS 
est a j NAME Wype) | 
Bn 
3 | 23s. GunaL, CREMATION) 290. DATE THEREOF) 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
aoa MOVAL (Sects | 
2-26-1965 | Carver Mem. Park 
24, FUNERAL DIRECTOR 25a. reo R 
Rast Washington Funeral Chapel "425= Hist. R. ul MAY 2 aa i “ed 
20M 1/65 


am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05904 CERTIFICATE OF DEATH 09384 
1. PLAGE OF DEATH 4 2. USUAL RESIDENCE (Where dereased lived, If institution: Residence before admission) 
BANUL ALOLLEC Prvouyg | Wyre CTOBNG. _ 


b. CITY OR TOWN (if outside corp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR wy outside corporate limits, write RURAL and ES nearest town) 


rbon papers. Pages 1 and 2 


S 


Z IVE GIFS” 4 b\ G6 7 WASH 117 G7 0H, ob? 

a a. COE ROL yyy ON (if no: ve hospitai, give street address R @. iS RESIDENCE 
a ALLE fh AL LUIDE: a a OV OSP ) EVO eA UT Si pW oF “on a 
S 3. NAME OF First 4. DATE Month Day Year 


po Last 
tee, TAM DLEY ASBURY Fox | tam  M so Say 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [_]| ® DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


MACE | WECLO wipowep [_] DivoRcED [_] MARCH Z /903\" Ox 24 po | Peele. | or 


and completely filled in by the funeral 


Be 0a, USUAL OCCUPATION Give kind oF wrk done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. GITIZEN OF WHAT 
1 i] “i 

8 US OA OL, TRAPATT vEe| HAM WEL 40, VA; nd. A 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze TOEEAM FOr | CONE St/TH 
eo 

aa 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
=s {Yes, no, of ynkown) | (Ifyes give war or dates of service) 7, hy 

Ee wo | £:07-lbyl fl OE Fob 25 REMEDY Sfp. 
as = 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1, DEATH was causeD BY: (Duy 6 a en a gah 2 Leu!) 
gs wk IMMEDIATE CAUSE (a). 36 z 
oe Ura DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause iast. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] Nop] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not ale] 
at work[_|_ at work 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20. PLACE OF INJURY (Home, a) 20f. (City or town) (County) (State) 


19 


State Dept. of Health prior to burial 
9 


eee a re 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yooe 


\ 


4 05905 CERTIFICATE OF DEATH 09385 
2: a i. PLACE OF DEATH =: 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eee 2. COUNTY = del a. STATE b, COUNTY 
278 : Anne Arunde MARYLAND Maryland Anne Arundel 
Tos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
=e Annapolis 20 days ; Glen Burnie 
e@ gin 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
So'> 
es Anne Arundel General Hospital 436 Maple Lane yes] nol 
i. 5. NAME OF First Middle Last 4 DATE Month Day —-Year 
© 
@® {Type or print) Michael Franklin GIDUSKO DEATH Ma: 6 1965 
S 5. SEX &. COLOR OR RACE | 7, MaRRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ba in ped O last birthaay) Months] Days | Hours | Min. 
Male White wiboweD [-] pivorceD]| May 14, 1938 26 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of voring life, even If retired) sty COUNTRY? 
SA Cilil Service Pennsylvania U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MXEK Mike Gidusko Catherine Sanko 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) 18 gee war or dates of service) 


yes 1959 = |220-38-7158 


18. CAUSE OF DEATH [Enter only one cause per line for (a), a and (c). 


17. INFORMANT Address 


Barbara J. Gidusko - Same as # 2 
INTERVAL BETWEEN 
ISET AND DEATH 


0 


-transit permit. Then please remov 


med by the attending physician and 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (@) Conner 
/ DUE TO 0 : ¢ S N rh , 
Conditions, If any, which 0) ate 4 eS: EUAN 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ 
Ss 
S or 

oJ 
BSE 
2a 
See 
Sas 
52s z 
=n & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

28 = 
ses 3 YES no [] 
£e- = | 20a, ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
abv & | OR CONTRIBUTING [ CAUSE OF DEATH 
gse2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ers Fe Hour a.m. iehilete-—seat: ifs factory, street, office bldg., etc.) 
Bess 3 p.m. at work at work 
3 ae 21. I certify that (I) (itukctpasmitad) attended the deceased fr that (I) (@) last 
ses saw the deceased alive o1 19 and that death occurred at_____M, from the causes and on the date stated above. 
bape 22a, SIGNATBRE f 340 AM | 22b. DATE SIGNED 
3s 0 4 ATTENDING. MED. STAFF 
@ Sake wel mo. PHYS. XX} pirecror C1) pays. [| /'Z, LP ES 
e2°5 220. RHYSICHN'S 22d. ADDRESS 
=. 1} 
~Ess! | | Gori) Chune_- 21 Cathedral St., Annapolis, Md. 
2222 
a otG 
te 


23a. POA ose 23b. DATE THEREOF | 23c. NAME OF yey CREMATORY | 23d. “ATION (City, town or county) tate) 
Era eee 19, 1963°| Ba Hd a. As itl Com 70 | tamere ) JU 
NERAL DIRECTOR j 5 
e 


\ y a ADDRESS 4 Hf 252, REC'D BY REGISTRAR] 25b. REGI: ssa TURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0590 CERTIFICATE OF DEATH 


34 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If mania ER Riciion 
8. COUNTY a. STATE b. eet P vy) 
A Arundel MARYLAND Maryland Baltimore City 


One 
b. CITY OR TOWN (if outside comporate limits, Cs BENCH STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) years 


—hapnewi ie 2mos.27 days Baltimore 20. }- 
d. E OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Crownsville State Hospital Unknown ver) fol 


ay NEE First Middle Last 4. Baie Month Day Year 
(ype or print) 3-#OLOL3 Howard Griffin DEATH 5 719 


65 
5, SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [oq | 8 DATE OF BIRTH 9, AGE (in years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
O 1898 Taspauethoay Months] Days | Hours | Min. 
Male Negro wipoweD [] DivoRcED [] yrs. 
10a, USUAL OCCUPATION (Give Kind of work a 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Gaunty & State, oforeion country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) 
Laborer ---- Maryland edeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Ella Griffin Harvey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘eee ‘CAUSE ‘____ Bcompemsatory Heart Failure |3_ months. 


7 DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last, {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. Eee a 


Inanition ves] NO fd 
20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH as ees 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. == While: Mot While factory, atceet, office bidg., etc.) ----- 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__ 11/30 _, 19.1.7, to_5/2 19_65, that (1) (we) last 


saw the deceased alivegn__5/27 ___19__65, and that death occurred at____, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
mo, pave NS 7] _Bintcror BK) pays. C1 5/28/65 
22c. CUVaICIANS a di M D 22d. ADDRESS 
| ee OE eit ta Crownsville State Hospital, Maryland 


23a. BIG ee DAEUAT ON 23d. DATE THEREOF 2g, AME OF QEMETERY OR CREMATORY 23d, LOCATION (Clty, town or counpy) (State) 
specify: 5 
ptt afi 
UNERAL DIRECTOR ADDRE 25a, REC'D BY REGISTRAR | 25D. REGISTAAR'S'SIGNATURE 
’ A 3 
- 4k, oare SUN 7 1986 v ma 


Chronic Rheumatic Heart Disease Years 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


tem 6 Film G465 ( 
n5907 a CERTIFICATE OF DEATH _,, 9886 


1. PLACE OF DEAT! y/ | } 2. USUAL RESIDENCE (Where deceased liv 
0. STATE 17) 


. COUNTY Za asin es y ee 


If institution: Residence before od: 
COUNTY 


rector, 


shauld be filed with 


ter death: Page & 


3 b. CITY OR TOWN (lf outside corpsvole — write “Te. JENGTH OF STAY IN TB ||" &. CITY OR TOWN (i guide eqporote limits, write RURAL U apd give negra! town) 
s RURAL ond giye.nearest town) / 7 ae) x ( A 7 7) 
2 a re tra ete-tcls KA P Lot Meco 
2 ME OF HOSPITAL (I nol in hospitol, give street address) STREET ADDRESS, @. IS RESIDENCE 
Gy yo INSTITUTION, / % On} | ON A FARM? 
>: (LL, A220 ry Lom Wahi! oes vs No 
: 5 3. NAME OF First Middle Vay : Yeor 
« DECEASED 3 
$ (Type or print) ] S 19 
so 
2 


IF UNDER 24 HRS. 
Hours Min. 


WIDOWED. a Divorcep [] 


CAIVOW*K DO 


10a. USUAL OCCUPATION (Give kifd of work done|10b. KIND OF BUSINESS OR INDUgTRY [11 HPLACE (Stole on reign ct ry) 12. CITIZEN OF WHAT COUNTRY? 
‘ing most of wopkiag-life, even if retired) 
y: 5 -\ 
PYnLAAS J 


1 ‘ATH NAME 14. MOTHER'S MAIDI [AME 
\ () NA fp 
rc oA 


Oh 


5. AAS DECEASED EVER IN U. 5S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17¢{NFOR oR 


(ep no. 04 unknown) 8H ye, give war or dates of tervice) Y, fs 


2. OVE” |n12-34-9998) 


18. CAUSE OF DEATH [Enter only one couse tine for (0). (R). and (c}-] 0), 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (o} 


HFE X DUE "Geng 
fo i di 
gove rise to immediole{ 1. C 


Then please remove carban papers. 


jires thot the deoth certificate be executed within 24 hog 


: After this certificote has been signed by the attending physicion ond completely fille: 
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38 5° g Parr I, OTHER ITIONS CONTRIBUTING TO DEATIWOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
=— > = e 
g oS. 2 3 Ols yes [] NO 
Pate = | 200. ACCIDENT WAS UNDERLYING C1 UV] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of fem 18.) 
25 c & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 £5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= we z ST hYT?e <a SOP a Tae 
2ozss & [20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tee 1208. (City or town) (County) {(Stote) 
E5289 8 Hour o. m. 19 [While | Not while foctory. street, office bldg., 
zs 25 g ao jot work [] of work [7] ¥ {/ 
©4s52s R 9 , p 
aa Bs 21. certify thot attenfed the deceqs@j from.) 4 __ iA 1 is Pa xe--b-f 2-4 --., 195 k= that | last saw the deceased 
a eo 2 Gs = 
an 3 5 | Jalive an_a_ gy Pp fo FT . 19 5 he and thdt death o eed ot.“ g@f-_M, fram fthe causes and on the date stated above. 
= if ADDRESS (Street, city or tay, stote) q 
<i oh @ 
oe eS Mn tos ABS z MD. te-¢ sh eee ~ on OB 
Ofarvi e 
azenss PHYSICIAN'S rq AO e(J 
Sesee ! | [Nantes cla’ Ky CACAR Ds 54 é ((0 
= 2 ll 
$ sy ard 220KBURIALS (Geese ‘2b. DATE THEREOF Zc. NAME OF any RY OR CREMATORY 
ie REMOVAL (Specify) 
xo 
3 Ce SHYoS Vf, La 
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= A. FUNERAL DIRECTOR’ hea ADDRESS P Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wee URLS he Shiga MAY 2 1 1965] fo%orbee Tdgee 
tf 
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L< ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ze WN ON CERTIFICATE OF DEATH 09387 


& ce, Reg. Dist. No. 
ae Ney 1. PLACE OF DEATH 2. USUAL DENCE (Where, deceased lived. If institution: Residence before admission) 
a7 ee ere ved. IF ii 1 Resi Fe admissi 
£3 2. COUNTinne Arundel marYLAND || * Sareea Y and b.couny Aine Arundel 
ae) 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S a RURAL ond give nearest town) .o - 
ae len Burnie 50 _ yrs x Glen Burnie 
& ne d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 7 OR INSTITUTION , , ON A FARM? 
o x O ayre Drive / 1000 Cayre Orive ves C] NOK 
es 
f- 3. NAME OF First Middie last 4. DATE Month Day Year 
- DECEASED . OF 
i (ypeer print) Michael Griisser | DEATH May 10) = 319 365 
yy 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oOo 8. DATE OF BIRTH 9 oF lin near IE UNDER 1 YEAR! IF UNDER 24 HRS. 
jost bithdoy) | R ; 
ei white “iar oworceo | 24 July 1873 sy ve ae Doys | Hours | Min. 
a. 10a. USUAL OCCUPATION (Give hind of work dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) if 
cu Car Repairman(ret B & DO Rail Road Austria-Hungary U.S.A 
8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
ee eorge Griisser Margaret (unknown) 
g 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& Yes, no, oF unknown} Qt yer, give wor or doles of vervice) ‘ , 
ek No wenn ------= (NONE Miss Katherine M. Griisser - Same as # 2 
< 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (cl-] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Ln 
, IMMEDIATE CAUSE (a Aptctee. COLELLO | ete ee 
L i) DUE TO ‘ 


Conditions, it, anys which Gee booted) hint LL Vi * 


ave rise ta immediote 
§ coos DUE TO 


Then 


couse {a}, stoting the under- 
lying cause lost. © 


ate hagbeen signed by the ottending physician and completely fi 


he burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 
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a FS Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
A AS ys nog 
© = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [P0c. TIME OF INJURY “Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
B23 ra] Hour a. m. Fa While Nel while, foctory, street, affice bldg., etc.) 4 
Bees = pam. lot wark [7] ot work [J H py 
25s me ; : = 7, 
seus (21) certify that | attended the deceased from._cx? = 4___.___ ,19.43., to... B% AW ~, 19 @2efthat | last saw the deceased 
< 28 " ES rs e 
~ Pare alive on____d2/7 AnD, 12@5 --1 and that death occurred af________. M, fram the causes and on the date stated abave. 
es ae . : ADDRESS (Street, city or town, state) DATE SIGNED 
4 = ACTUAL Lae 
> aa / SIGNATUR Ze Che M.D. flow 
fog a ; 
pire. PHYSICIAN'S Z 
sgt NAME (Type) wet f. ee felG : 
£208 Zo. (Bat eae Ua Ti. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Store) 
255 specify 
A a2 Buria 13Ma 96 (al ross Cemeter Brooklyn RFD Maryland 
i we are DIRECTOR'S SIGNATURE / 777 7p, ADDRESS 2 soy FHgE Ub. ELA IGS ATURE 
VS_AIS (4 y oF 4 i 5 Y 
BM 9786 ’ , ed Man oat: / Ze¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL E, ER’S. CERTIFICATE OF DEATH ( 
HEALTH DEPT. }i 05 2 03 SOIC EAA RS aa HERI 


2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, COUNTY / 


iT 
UND » COUN PEMORE— 
ANNE ARUNDEL MARYLAND *IKRYLAND wv, 


7 
So 
= 
7) 
a 
=> 


| 


hg 


TO DEPUTY - i 


pss gs b, CITY OR TOWN (lf outside Sarporate: limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BER Es write RURAL and give nearest town) 
S22 5. Pasadena BALTIMORE 
zn se @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
2 Li? ? 
moe 2% \|__SHIPLEY'S ANCHORAGE 515 _S. SHARP STREET ves} nol] 
BSE. °2 5 NAME DE First Middle Lest | 4. DATE Month Day ‘Year 
5s 2 
rd (Type or print) INIKIFOR. HANKO DEATH 5 9 19 65 
ea : . SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
a E E>. Jnkn last birthdey) Months | Days | Hours | Min, 
£E2 nF Male White WIDOWED BivdReeo | 3/15/92 73 5 cys | | 
Ses BE 10a, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT 
2 Ss 
ele 22 during most of working life, even If retirad) INDUSTRY COUNTRY? 
25m “> Shipyard Russia 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 oc 
268 oe 2 2 
s[E ES 15, WAS DECEASED EVER INU.S, ARMED FORGES? | 16, SOCIAL SECURITYNO. | 17. INFDRMANT Address 
Neo 7s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
auc ge No = Mrs. Viola Crawford 4435 Eldone Rd. 
= ss 3 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES xs PRAT DEATHS CRUEED BY Arteriosclerotic cardiovascular disease 
27-5 aS ng 4_, IMMEDIATE CAUSE (e) 
S25 §s8 Ya] DUE To 
ses 35 Conditions, if any, which 
ess 22 (b), 
sos So gave rise to immediate 
sS 55 cause (a), steting the ( DUE TO 
2E2 oe underlying ceuse last. tc) 
zo a & | PARTI1. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
Le 3 = . 
BS" 82 ols Diabetes mellitus ves []_NO fx] 
Ee= 25 ke | 20e, EXTERNAL CAUSE WAS 3b. DESCRIBE HOW INJURY OCCURRED. (enter nature of injury In Part | or Part I of Item 18.) 
82s vs & PRIMARY im or CONTRIBUTING 2 
eee Bea £2 | CAUSE OF DEATH. 
A 3 sg 3 janth, Day, Year | 20d. INJURY OCCURRED 20a; PLACE OF INJURY (Home, term.) 20r. (Clty or town) (County) tate) 
gs om a Hour a.m, while Not Whila ectory, streat, offica bidg., etc. 
es oF = Aus 19 at work et work 2 
$2 , es 21. | certify that | took charge of the remalns deserlbed above, held an Autopsy [_], Inspection [x], Inquiry [_}, _ and In my opinion 
B82? death resulted from: Natural causes [sq, Accident [_}, Sulclde (_], Homicide [_], Undetermined manner [_] 
ay Be CHIEF MEDICAL EXAMINER [7] 
£93E2 ene S : mp, ASSISTANT MEDICAL EXAMINER [_) 22, DATE SIGNED 
Beca SIGNATUR .D. 5-10-65 
Be555 | Sr SSOC. | XDEROTKMEDICAL EXAMINER [] 
oss 28 fanecyps) PETER W, RIECKERT, M.D. Address (Streat, city, town, or county) 
83's S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (Stete) 
Z8ets REMOVAL re 
J a 
INERAL DIRECTOR 
wae JOHN F. DENNY, INC. 715 Light St. [ome MAY 1 fobanvleg Judge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05910 CERTIFICATE OF DEATH 09388 


TH USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


IN (if outside ;» LENGTH OF a M. 
Ee if outs F ; ic A H OF STAY IN 1b || ¢. CITY O 


0L24'! Ye E x 
INSTITUTION (iégot in hospital, give/street address) || tf” STREET ADDRE @. IS RESIDENCE 
. i ON A FARM? 
3 ves] 4 
3. NAME OF First Middie 4. DATE Year 


Cope or print) ~ 2 V, Of WV ; | DEATH oo -/ 7 19 6S 


6. COLOR OR RACE | 7, MARRIED » NEVER MARRIED[]] ®& DATE OF BIRTH 3.” AGE (in, years [IF UNDER T YEAR|IF UNDER 24 ARS, 


filled in by the funeral 
rs, Pages 1 and 


lgsi day) | Months | Daj jours | Min. 
WIDOWED pivorceD[]| “3 —-2— £7 4 yrs. 3 


(Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or fffeign country) | 12. Oot WHAT. 


i y 
jost of working life, even if retired) ie am | age a Wa 
x , Co ; 


. r d 14. MOTHER'S, a y; A. 
15. WAS aE oi 4 U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, nia,,o¢ unkown) ee i ice) 
LW 2/905" Cex et 


CAUSE OF DEATH [Enter only one cause per lide for (a), (b), and &).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Saree per 
JZ | IMMEDIATE CAUSE (a) Carcinoma, upper ldbe, right Jung, with | 20 mo, 
éS oro Metastasis to the Superior Mediastinal 
Conditions, If any, which o_LyYmph glands, 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


ves [[] Noy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I (this hospital) attended the deceased from , 1992, to_May , 19.05, that (l) (we) last 
19_65., and that death occurred at_3/P _M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
EO. TAF 65 
{ mo. PAYS’ Ct Biagoror C} bays. J! 5-16-05 
- 2 a" 22d. ADDRESS 

NAME (ype) Francis I. Codd M.D. Severna Park, Maryland 


23b. DATE THEREOF 2 y i m OF coun (State) 
Le igh GS UEC y 

S R % TRAR | 25D, REGISTRAR’S SIGNATURE 
vR AIS (4) LA : 
20M 1/65 : : — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi (Bie loc gh OF DEATH 


s 6 
. $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
wees *. COUNTY a, STATE b. COUNTY 
Seng Anne Arundel ‘MARYLAND | Maryland Anne Arundel 
2 28 b. CITY OR TOWN (if outside corporete limits, "| €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeros! town) 
+ Fa write RURAL end give neerest town) 
Seat | Baltimore Suburban )) Devgyrss Baltimore Suburban é os 
= pes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ||, d. STREET ADDRESS - 1S RESIDENCE 
Ef: / A FAI 
otek k4o2 Fourth St. 4402 Fourth St. Yes [] No 
Sues — == — a aera — —— 
cs ood 3. NAME OF First Middle Tost 7. DATE Month Dey Yeer 
= DECEASED | OF 
{Type or pri ANNA CAROLINA HARMAN DEATH May 31, 19 65 
3 5. SEX 6. COLOR OR RACE|7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
mle ee Months) Deys | Hours | Min. 
Female White wioowen[] _ oivorceo[-] |Dec. 13, 1913 yes. | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Housewife | None __| Baltimore, Ma, eae Lt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Graham Herman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


Anna Coonan 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


After this certificate has been signed by the attending physician and compl 


uv 
Hy 
2 
3 
o 
8 
o 
oJ =) 
2 Sse 
° 

obs 
= > 
g 26 
€ of 
o 222 
ao) ag 
o $— 
£ 328 
= 2° 3 No 2 None Mr. Curtis C. Harman Same _ 
= = 3 5 1B. CAUSE OF DEATH [Enter only one cause Fisccnes ‘for (e), (b), end {e).] 
sef55 PART I. DEATH WAS CAUSED BY: ca AND DEATH 
sey ae IMMEDIATE CAUSE (e)_“ = oo — 
Gees & (9 a yy 
Saags / ) DUE TO 
z2c88 Conditions, if eny, which Plas Gane =. 
 Teees geve rise to immediote couse 
£2. Fe {e], steting the underlying ( DUETO 
»,, “a < couse lest. (e) , 
Zoos B Zz PART If. OTHER SIGNIFICANT wag OANA CONTRIBUTING TO DEATH BUT NDT A TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. Se ee 
SBSxeo ie} 
Beees O|s _| yes []_ No ff] 
5.28 2° | =| 200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert lor Pet Il of tem 1B.) 
ia aS & | On CONTRIBUTING [] CAUSE OF DEATH 
aez T= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £8 3 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
By Be g Hvar date While __ Not Whila fectory, street, office bldg., etc.) | 
as ae 6 g ark 19 jot work [_] at work [_] 1 

“4 e 
H e Oss 21. I certify that (I) (teis-hespital) attended the deceased from.... wer WDosesy that (1) Gwe) last 
x 3o3 2 saw the deceased alive on... £ ly «» and that death occurred at. BAM, from the causes and on the date stated above. 
areas IGNATURE 22b. DATE 
ofn% 5 ATTENDING STAFF 29 ED 
ata oe OWA | t mo. | PHYS. OX] DIRECTOR 0 pays. Fh June 1, 19 
sy ai De 22 ICIAN’S = ia Gees 22d. ADDRESS 
Hog at Re . 
megs | NAME (te) MARIO J» REDA M-D- | h016 Ritchie Hwy. Balto, Ma, 21225 
a s 

: 2 = 
ge ny 32 23, BURIAL tec 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
ae Qu m pe June 3, 1965 Glen Haven Mem, Pk. Glen Burnie, A, A. Co., Md. 
ig! 24 AONERAL aa “5. SIGNATURE ‘ADDRESS (25h. JUN 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

yr 
ve Als (4) 2 / 4001 Ritchie Hwy. 25), Cliaylo, Vege 
20M 5-63 { aa Hi bias 
: org = 7 Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


05912 a CERTIFICATE OF DEATH 09394 


a pivorceD [_] 


oe) USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


sine most of working life, even if retired) | 
ST ON Apne) | S. Petes YL. 
A. ~ “|14, MOTHER'S MAIDE| 


13, FATHER’S NAME ‘3 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ak oo el COA 


a SS ah 


& Ez a = 2 ; 
= 83 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insitutions Residence before edmission) 
2s a | a. STATE - f b. yaaa 
s 
a 
§ eng 3 _ MARYLAND _ aA . was ee ee os 
2 S23 THY OR TOWN {if outside, corporete limits, ¢. LENGTH OF STAY IN Ib | YZ ¥ OR TOWN (if outside corpprete limits, write RURAL end give neerest town) 
~~ Rav ; 
S ‘e-s See | wy she LttAtr ee 
yea 7 d. STREET ADDRESS e. 15 RESIDENCE 
eae ] ON A FARM? 
’ a 5 x t 
= BN Lb NE oF First Middle Last 4. DATE Month Dey 
28a j roe ° 
N o - 
a t) i + 
[SEP a eile J hw : . Bete el Oe Ne eS 
8 89 SSK 6 COLQR OR BACE]7, maRmieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn years [JF UNDER 1 YEAR] tF UNDER 24 HRS, 
z Y fas! birthday) ae Deys | Hours | Min. 
: ASA1EFO | PSm 
e mon AO 
S 
8 
2 
a 


in any 


: = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{, and 


ires that the death certificate be execute: 


16. SOCIAL SECURITY NO. Address P § 
3 (Yes, 20, of unkown) <i ey x = a7 ' Z ee 
> 
8 O_ eid ee alba ls -/OfP Lend ST pe. 
c s 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b INTERV A‘ WEEN 
24 fe PART |. DEATH WAS CAUSED BY, , AbD DEATH 
38 > IMMEDIATE CAUSE (2). 2 ‘a —_ = 
e L ' = 
Sasas we X DUE TO Cede Oe Ven Nu LEAR / 
z 2 Condit i i pal 4 
22 jitions, if eny, which (b) 3 | Ui 
s gave rise to imme. couse 
2 stating the underlying DUE TO 


cause last, te) 


be retained by the hospital or attend 
ECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health pri 


to burial, cremati 


a Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
s 3 
g 5 S 
he 13 E |200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 
z & | ue ETHER, NOTIFY MEDICAL EXAMINER) | 
y, : eh - aa 
re) & | 206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
z a Hour am. While Not While factory, street, office bldg., etc.) | 
e g Sie 1° Jet work [] at worl ne 
H 
ei 
« 


2. 1 certify that () (this hospital) sflended the aripored froma\4 A092 10... A ag.F 19ST that (1) (we) last 
1 E f 7 
saw the deceased alive on, sens A 19.4'2.,~3nd that death occurred al. (ge the causes Bnd on the date stated above. 
me 222. SIGNATURE V oe > iE 226. DATE 
TENDING. ED. STAFF SIGNED 
¢ i 4 y Mo. PHYS. pirecTor [] PHYS. oO 
2Ze. PHYSICIAN'S 


"22d. ADDRESS 


NAME. (Type) J yess : 


2e. NAME OF CEMETERY OR CREMATORY 


{City, town or county) {State} 


ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ow — Ks, Faye MB 41965 forte eege 


TO FUNERAL 


TO HOSPITA:! 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within t hours after death. 


eis CERTIFICATE OF DEATH £ 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
gated a? pts ANNE ARUNDEL a. STATE b. COUNTY 
Sa5 pastor ; MARYLAND * ANNE RRUNDEL 
= 8 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& 
Boe write RURAL and eo town) 
= 8 Fr Geo ¢ MEAD 4 hours SEVERIWPARK 
7 roel d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ®. 1S RESIDENCE 
2ear _ ON A FARM? 
© B= 50|_KIMBROUGH ARMY HOSPITAL _6 ST, IVES DRIVE ves[}_no Pd 
Ey Rakes First Middle Last 4. pel Month Day Year 
(ype or print) EDNA HETDENREICH DEATH MAY 23 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
we 7, MARRIED [_] NEVER MARRIED [_] A L 18, 1881 last birthday) Months | Days | Hours | Min. 
Bes Female Cau wiDoweD [J pivorceo{-]}| Apri yrs. | 
co _£ 10a, USUAL OCCUPATION (sive kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
BBog during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bas AgkeR ae Theater Cincinnati, Ohio USA 
ars 13. FA 14, MOTHER'S MAIDEN NAME 
Bee Sigmund Hurtig Millie Williams 
2, B: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, no, or unkown) erst. dates of service) 
SEE 559-14-5133 | Lt Col Tinney (same_as item #2) 
= =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ERAS BETWEEN 
Rea 4 PART |. DEATH WAS CAUSED BY: i 
ene IMESIAT aust (Myocardial Infarction is) Hours 
‘So oF _> o 
co Eas DUE To , 
= 3 5 Conditions, If any, which a Arteriosclerotic Heart Disease Unknown 
A aes gave risa to Immediate 
Sep cause (a), stating the DUE TO 
= age 3 underlying cause last. (©) 
sof S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
i Ras = a>. <8 PERFORMED? 
Se 23 Als] M ves [7] No &] 
28.8 ole|_Myxedema 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
a tus & | OR CONTRIBUTING (| CAUSE OF DI 
3 S22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
aye eS) = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
=s T32 = white Not white factory, street, office bidg., etc.) 
i 228 g at work] at work 
Bes 23 May | 265, to__23 May, 19.65, that sf) (we) last 
se2e and that death occurred at+?LOm, from the causes and on the date stated above. 
eos 
= Snr 226, DATE SIGNED 
s = ATTENDING MED. STAFF 
SSks A mo. PHS SC) Birtoror C) pivs. [| 23 May 1965 
a ae 42, PHYSICIA vs ~ 22d. ADDRESS 
~ 32 | COWPHTLLIP ARTHUR REERSON N,Capt,MC |_KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
s Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF Paige! OR CREMATORY— 23d. LOCATION (City, town or county) “* State) 7) 
ra es ) REMOVAL(Specity) | Crewe Lee "ae ys by 
2 3 


TV LY- G3 ‘ 
se aistconoe a vy aaa 3 - Ny oF et sa dag 
VR AIS (4) eu : 40% 
——: 


A, bl, 
15M 4-64 fee pif x SOS £ Beth, 
| = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ope OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UIx393 


3 
2238 1.” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
#252 a STATE b. COUNTY 
ae Anne Arundel MARYLAND ‘land Arund 
masies b. CITY OR TOWN (if outside coi rporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR ony outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
2.38 Annapolis if Annapolis 
& gin d. NAME OF cau OR INSTITUTION (if not in hospital, give street address) 7 STREET ADDRESS 0. 1S RESIOENCE 
=a" 
Fes Anne Arundel General Hospitaa 729 Glenwood St. ves] no [Xl] 
B55 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
sat DECEASED OF 
asd (Type or print) Florence (none) HENNEBERGER | DEATH May 119 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR IF UNDER 24 HRS, 
as| lay) |Months | Da: Hours | Min. 
Female White wipoweo [KX _bivorceo["]| Sept, 23, 1888 ah | ‘i | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Maryland oe 
ae 13> FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53S 
Be | pet League Lovisa Wells 
* 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ES {¥es, no, or unkown) | (Ifyes give war or dates of service), b TAG EL we ole 
es |————— (8-32:8688 |All Heapebeeqer TAICLeww 2b 
“ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), {d), and (c):] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Vibe bo SID) 2 
5 IMMEDIATE CAUSE (2), L Pe 
= ey 
oe DUE TO 
Cenditions, If any, which (b) 


gave risé to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fo) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


He 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No KK 


20a. ACCIDENT WAS ONDERLYING 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m, 19 at work at work 


21. | certify that (I) (tktickpextig!) attended the deceased from. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


194 > to_May 1, _, 1965_, that (1) fax) last 


saw the decease: 19, and that death occurred as PM from the causes and on the date stated above. 
22a. SIGNATUR : 22. DATE SIGNED 
& é a ene ee 
22c. hae ne 22d. ADDRESS 
Vt *°) Richard I. Hochman, M.D. | | 59 Franklin St., Annapolis, Md. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


23d. LOCATION (City, town or it 4 (State) 


23a. Ey 23b. 7, bes 23c. tap OF GEMETERY OR CREMATORY 
5 ie Glen Haven 
a 
INERAL DIRECTOR ESS 


I‘c en BURNIE 
EN Ears ae 45 i ee a ery i pales Tee 


20M 1/65 


x) 
HEALTH DEPT. pede 


ts 


ithin 72 


1 and 2 with 
event wi 


ag 
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Pre certificate, writing the word “pendin: 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please exec! 
director. 
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10 DEPUTY 


a 18-21-Film 6365 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FICATE OF DEATH 


0939 


RESIO. 


1, PLACE OF OEATH " 
a. COUN a, STATE 


E (Where decessed lived, If Institution: Residence before admission) 


Anne Arundel SanviAn Maryland Bec / 
b. CITY OR TOWN (if outs orporate limits, c. LENGTH OF STAYIN 1b |) ¢. CITY OR IN (if outside corporate limits, write Ri oR ‘and give nearest town, 
write BUBAL and give nearas town) 
RATE OF HOSPITAL OH STITUTION p r Sor ee 
qa. P v S 0 not In hospital fe street address, . A 
Cee eee ON A FARM? 
Anne Arundel General ' 301 Oaklawne Avenue ves] no 
3, NAME ir idle Tart 4. OATE Da aer 
DECEASED OF y 
(Type or print) JOHN HERBERT HILL DEATH 4 19 65 
5. SI 6. COLOR OR RACE] 7, MARRIED [ARNEVER MARRIEO[-] | 8 OATE OF BIRTH 9. AGE eee UNOER 1 YEAR |IF UNGER 24 HRS. 
loa jonths | Days | Hours | Min, 
GO . 
male colored | wiooweoh) — pworceo]|/Z. 2.5-/PoZ] 6 ¥ 
10a. USUALOCCUPATION ae ng oe one bs wing OF BUSINESS OR 11. “IBTHPI tate or Pt country) ITIZEN OF WHA 
yy Ing most of working, eyen If 5 Bla 7) ¢ YY? 
wt LA ousait 2 Leendhior' a Lage, 
B yy, 14. MOTHER'S MAIOEN NAME> 
> . 
Wf 4 {L4y7 df tol Br elad 
15, WAS DECEASEO EVER INU.S-ARMEO FORCES? | 16. SOCIACSECURITYNO. ABT Address 
im iy Tal ae 
oO TILE Nell So) AEE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART {. DEATH WAS CAUSEO BY: sa 32 a2 
= IMMEOIATE CAUSE (a2) _Cardiomegaly.... 
ES Fai 
c DUE TO . a meio 
Conditions, Hf any, which () Aortitic insufficiency 


gava rise to Immediata 
cause (a), stating the OUE TO 


undarlying causa last. (c) 


PART I/. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)_ 


PERFORMEO? 


ves [XY ‘No C3 


PRIMARY} or CONTRIBUTING [) 


GSE Sue Subject struck by son. 


20a. EXHERNAL CAUSE WAS | 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I of Item 18.) 


20c. TIME eA JURY Month, Oay, Year 


Ue 


factory, street, office bidg., etc.) 
5 While Not Whila 
Mn. 5/4/65 19 at work L_] at work ‘tt 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection |_|, 


20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
Home Annapolis 


death resulted 


CHIEF MEOICAL EXAMINER [_] 
m.o, ASSISTANT MEOICAL EXAMINER [ 
OEPUTY MEOICAL EXAMINER [_] 


ACTUAL 
SIGNATUR 


NAME (ype) diger Breitenecker 


Address (Street, city, town, or county) 


Gtate) 


2 
Mads 


and in my opinion 
ide [_], Homicide [_], Undetermined manner [X] 


22. DATE SIGNED 
5-5-65 


NAME OF CEMETGRY OR CREMATORY 


23a, BURIAL, REMAUDN, a OATE [eé 23¢. 


REMOVAI s pecis) 519 ~/' /¢, 265 


ATA kA 
NERAL DUR Et 


23 ON (City, town or county) 


Life. REC’O BY REGIS 65 GALE, a i S SIGNAT 


tae 


oare MAY 11 198 5 frerts 


Tis, WAS AUTOPSY 


ie OF STATISTICAL RESEARCH RAD REGORLE, Sol WT PRESTO! nTnEE, 

BY RECORDS, . P IN STREET, BALTIMORE 1, “yey 
c 
0] 


CERTIFICATE OF DEATH 


= 


—F- 
t 


US pe RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 


1. PLACE OF DEATH 
a, COUNTY 


ea 


(Type or print) 3-#14208 Idell : Reais DEATH 19_(19 
5. SEX &. COLOR OR RACE | 7, waRRieD [-] NEVER/WARRIEB Pogi/® DATE OF BIR a. AGE pa TFUNDER 1 YEAR|IF UNDER 24 ARS. 
ages 


Female Negro | WiDoweD [jt _bivorceo [] Sept. 16, 1915 rey ee le | at 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & iy, or hee ee 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


: Housework Unknown £ / nF /br-ee, 9; ea. 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
wrkhedn Haunt. Faber | ipktodn ted Newton 
Addr: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECUBITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (I fyes give war or dates of service) y/ 02) | 


Unknown 


3 

Ss 

en TATE b, COUNTY | 

25 Anne Arundel MARYLAND aryland Baltimore Ci ty 

bal b. CITY OR TOWN (if outside epiporete. limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) Wh y=s 3 

a C i 5mos.¥7°fays Baltimore Zoal-* 

of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
=e! ON A FARM? 
= 4 3 

se /0|__Crouwnsv. 719 N. Carroliton Aye, | ves) nok) 
oS 3. NAME 7 ba 

28 OF First Milddle Pil a DATE Month Day Year 

as 

ES 

Se 

38 

ce 

ae 


gin any event, within 72 hours after dda' 


cremation, or remova 


21. | certify that (1) (this hospital) attended the deceased from. , 1993, to___5/19_, 19 65, that (1) (we) last 
saw the deceased alive o 9/19 19_65, and that death occurred af2: 2'7M, from the causes and on the date stated above. 


22a. SIGNATURE 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Pays. (1 __birecton x] Puys. [1] 5/19/65 
22d, ADDRESS 
Crownsville S if 
—— rs iw re 
A ‘ , town @r county" (State) 


: salad 


he ER Ina s 
AME (Type) L 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fA ae Me == 


URIAL, GyENE HON, 23b, DATE ee 23¢. 
EMOVAL (Spegify) 


24/ FUNER Via ADDR) 


es Sr Se 


fg 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 ser at J 
: PART |. DEATH WAS CAUSED BY: 5 s 
a psa IHMEDIATE CAUSE. (a) Congestive Heart Failure 
‘s = ae x 
ra 3 T7 2 DUE TO 
PS 5 Cenditlons, If any, which b} Hypertensive Vascular Disease 
aoe gave rise to immediate 2) vB 
= = cause (a), stating the DUE TO 
= 4 underlying cause last. (c). 
a = 5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Wea eye 
= inammomators 9a ? 
5825 as Obesity ves be} NOE] 
= ea = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
oo 3 Bj) OR CONTRIBUTING [] CAUSE OF DEATH 
8 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
2 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= s Hour a.m. mad While sk whute factory, street, office bldg., etc.) 
re) = p.m. 19 at work [1] ‘at wor! O eecteakcom aR 
3 
= 
3 
2 
@ 
a 
> 
= 
= 
s 
2 
a 
< 


should be filed with the State 


TO HOSP! 


rw, 
og Bs 7 


VR AIS (4) 
20M 1/65 


ig 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hos| 


s 
‘s 
3 
s 
Ss 
Ss 
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= 
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VR AIS PING 
20M 1/65 yy 


' MARYLAND STATE DEPARTMENT OF HEALTH 
NG ebay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09296 
= wg Lata ti! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel serve STATE Maryland p.cOUNTY Anne Arundel 


b. CITY OR TOWN (if outside sonporats limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Annapolis days 4 RURAL — Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET AOORESS * 8 Ts RESIDENCE 


5|_Anne Arundel General Hospital ! Rte3, Bome476 ves (_]_no Xx 


3. NAME OF First Middle Last | 4. BEE Month ‘Oay Year 


th, 


deai 


f 


ithin 72 hours after 


jon papers. Pages 1 and 2 


DECEASED 


(Type or print) 4 fe HOHN DEATH May 15__1965 
. SEX 5 COLOR OR REE 7. MARRIED [] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE [in years | FUNDER 1 YEAR FUNDER 24 ARS. 


White wipoweo [3 ovorceo[]| Feb, 2, 189) 7. tal a ie hs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maximillian Walters Margaret Gellar 


15. WAS DECEASED EVER INU.S. ARMED FORCEST | 16. SOCIALSECURITYNO, ) 17. INFORMANT Aggress 
Duvall Hewy. , RFD. 3, 


(Yes, no, or unkown) [eer see, 
Mrs, Jean Koontz, 
18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) $  ferho ‘ 


ne 
trol OUE TO 


. ‘ 
Conditions, If any, which ) = Query + WES : : 
gave rise to Immediate ] 

cause (a), stating the DUE TO ~ 


underlying cause last. ( 
PART II. OTHER meals ST rie TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
a a ae 


iclan and completely filled in by the funerat 


PERFORMED? 
wa ee, Oe ves[] no RX 
20a, ACCIDENT WAS UNDERLYING jb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


Bm. at work at work 
21. I certify that (I) (Urixckmguitait attended the deceased from PS eg May 15,_, 1965, that (0) (webdast 


saw the deceased alive on__May 15, 19 65_, and that geatt/ occurred at____M, from the causes and on the date stated above. 
: TE SIGNED 


a. ss Le $210 PM 
TTENOING gy NEO. STAFF i F 
AQON Cwae tt wo. PHYS RX bintoror C] pes CI iviZ xa 
Ze. PHYSICIAN'S 


¥ 22d. ADDRESS 
j_Mameere Oven ek Clu en 121 Cathedral St,, Annapolis, Ma, 


23a. BURIAL, tect | \29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


rLa. 
24, FUNERAL OIRECTOR 


rs Office along with form PM3. Page 5 may be 


“pending” in pencil in Item 18. Give Pages 1, 2, and 


=o 
> 
3 
5s 
a 
= 
By 
3 
. 
S 
= 
=] 
2 
3 
3 
= 
& 
= 
= 
= 
= 
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3: 
3 
3 
3 
®: 
® 
w 
4 
2 
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G 
2 
8 
4 
3 
2 
= 
= 
a 
Gi 
= 
= 


fe certificate, writing the word \ 
4 should be forwarded to the Chief Medical Examine! 


director. Page 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 
Please exed 


e State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


hours after death,~ 


sO 


Sus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


055918 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 397 


Le CuoTiae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 


A WWE Afuwoee MARYLANO } Ma. 


b. CITY OR TOWN (If outside co porate, Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis, Minutes: Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


AA Gene ait ] ON A FARM? 


681 Leymar Road ves] xo) 
. NAME DF 
DECEAS 


First Middle Lest 4 rails << Day Year, 


3/6” 


(Type or print) Cin yrew HR Es DEATH 
SEX 6. COLOR OR RACE | 7, «its NEVER MARRIED [] | ® DATE if BIRTH js a ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


haa White WIDOWEO [7] pivorcEko[]| J@Ne 23, 1933 y = earthed Eealiie | a 


108. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State o; forelgn a 12, Gy WHAT 


or uttear” even If retired) PASS ng Balbimore, Ma -. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Jerome Hohrein Mabel Lapole 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


em: Meeker ey 2112-30-46 Mrs. Delores: Hohrein, same as 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B (= - LY. /, : s H4, SAD Lu ie Muza 
1 oe, MEDIATE CAUSE (e) zy 


he x DUE TO 
Conditions, i eny, which (by. 
gave rise to Immediate 


ceuse (8), stating the DUE TO 
underlying couse lest. 


PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH TRIBUTING TO DEATH SUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) 19. ASAE 


ves KX} NOT} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
PRIMARY (or CONTRIBUTING (1) 


CAUSE OF DEATH. te her d. rift a [fi C¢ Ca¥ to 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF IMJURY (Home, yee 20f. (City or town) Coan A gat 
tyty, street, office bidg.. etc.) 


Hour am. f fi 
30 +m atwork Cd “ot ae Le MAR hd Gi, ‘b 
21. | certify that | took charge of the remains described above, held an Autopsy Df, Inspection , Inquiry [_}, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide ["], Homicide [}¢f, Undetermined manner Oo 


I x 4 CHIEF MEDICAL EXAMINER DX) 

ACTUAL ~ 5 

SIGNATUR .o, ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 
, OEPUTY MEOICAL EXAMINER 5/: ; Wa 

EXAMINER'S: LJ 

NAME (Type) LUE fEE Ae Li Address (Street, clty, town, or county) = 5 / is 


23a. BURIAL ag oc 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


MOVAL (Specify) 


urial 6/4/65 Memorial ' Glen ‘Bea , 7 
‘Kirkley Funeral Home, Glen ‘Burnie, Md. | sdUN a 1965 | f oo a * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05919 CERTIFICATE OF DEATH 09398 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 


hin 24 hours after vy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to buri 


St ie eco Reb. as 


NAME OF First “Middle 


ee oe Le = aaa i, oe 


3. SEX 6. COLOR OR RACE! 7, aagdED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE ~ yeors 


eon eee lp, Ze.| wivowe [Xf vivorceo [7] aa foe se 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU! pantry 
AF: 
14, MOTHER'S MAIDEN | NAME 


fe A HPLACE (County & State, or foreign country) — 
done diving most of working life, even if retired) 
ews bem 2 


A Gites © wife 
13. FATHER'S NAME 
an A 770 wr) 
157WAS DECEASED EVER-“HOU,S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | uege: rs Addi B/ 
(Yes, no, or unkown) | (IFyes givewar or datesof service) Ware pice ig. weg hlee in Low) 
WO Mone | Cheol er! = Ly Oro 
18. CAUSE OF DEATH [Enter only one cause eS Fine for oy “{b), and (c).} EREURSAIEN 


ONSET AND DEATH 
PART 4, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Sy PT filters ae SG 


4+) DUE TO 


Cadvionn| WER leh (b)_ me ak <a D, =. 10-34 Gp. 


gave rise to immediate cause 
| a2) te 


fe), steting the underlying 
19. WAS AUTOPSY 


ay 


YES am No val 
ing oa 


IF UNDER 24 HRS. 
Hours | Min. 


x4 
+ 
& a. COUNTY Saag = +8 STATE b. COUNTY 
re KR. ef. MARYLAND are 2 Bes ek 
=us b. City OR TOWN (if nee ‘corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf 6ui its, write RURAL and give neerest town) 
Bao write RURAL end give nearest town) s 
s25 iat A y Lint _——— 
Bes d. NAME O} [AL QR INSTITUTION (if not in hospital, give stréet eddress) | ds STREET ADDRESS p. IS RESIDENCE 
g ON A FARM? 
3 
ae 


s 


igned by the attending physician and complete 


Months roe Days 


12. CITIZEN OF WHAT COUNTRY? 


_ 44.8 .A, - 


1, cremation, or removal, and in any event, “So 


couse last. 


Zz PART Il, OTHER SIGNIFICANT CONDITION ‘CONTRIBUTING TO QYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
& 
ols q s Syots — e 2 z YES Oxo 
Ei [200. ACCIDENT WAS UNDERLYING [] | 298/ DESCRIBE HOW INJURY OCCURPD, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 am 9 at work [_} et work [| t 


, WEST, that (1) (we) last 


, from 


ECTOR: After this certificate has been si 


21. I certify that (I) (this hospital) attended the deceased fro fi on { 2 
saw the deceased alive of y , and that Aetik Poe a © causes and on the date stated above, 
22e,_,SIGNATURE 22b. DATE 


Cher & Bxtl mo [AEM Bron ca HA sfothe 
Fim k DDRESS ie se 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
yy be retained by the hospital or attending physician. 


os 2c. aula is . 22d. 
gene? Pe honles_L. Gall Fe.) | eee a 
= ee - : 
$28 Pie, BURIAL CREMATION, a DATE THEREOF Abe NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) (rete) 
oe aie tae Ss Vo allan ele Cam <Feayl £5 Lia ll im gt, Z SA, 
VR AIS (4) 24 Ser erg IGNATURE? ADDRESS C’D BY "Tage REGISTBAR'S SIGNATURE 
ale . oe inne | Glen Louwnie oan: JUN 4 19 9 iE oatlg Jaeetge. 


i 


bd 


jetely Alled in by the funeral 


axbon papers. Pages 1 and 2 sho: 


ithin 72 hours after death. zy. 
} 


The law requires that the death certificate be execul. 
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R ATIENDING PHYSICIAN: 


lay be retained by the hos; 


fi 


= 
a 
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2 
8 
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3 
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2 
g 
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o 
2 
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TO HOSPIT. 
death, Page 
TO FUNE! 


VR AIS (4) 
ISM 7-6 Vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05920 CERTIFICATE OF DEATH a9 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whore daceasad lived, If institution: Residence betora admission) 


8, COUNTY 
a. STATE b. COUNTY 
MARYLAND id. A A Cs ae 


b. CITY OR TOWN [if outside corporata limits, ‘| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and give neeres! town) 


Nillegsuille Wed “]_ mos X Davids onyille WI 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva siraat addrass) "7 a STREET ADDRESS 


| 
[Kwollwood Wianor A 4 


JAME OF First # last 
DECEASED 


(Type or print) “Mako geet Hout HOP tA) 5 


3. SEX 6. COLOR OR RACE) 7. saprieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH |9. AGE {in years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


iw hike wivoweD [>t Divorcep [_] “Ya y /3, /88 5 8 av pa eal Days | Hours Min, 


Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | W nT (County & State, or foreign at 12. CITIZEN OF WHAT COUNTRY? 


done during most of ‘king life, it retired) 
ee as |\Cumbeerstone , NA _ it Sa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Reobeat Se, Hh Hot , | Zebecca frye Fenke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


emer yasaivewarerdataselorvieo} 597. 10-4157 Ma arc? A. “hy son Da eae Lem 


18. GAUSE OF DEATH [Enter only ona cause per line for le), {b), and (c).]_ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
x DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immadiata cause 
(a), stating tha undarlying ( PYETO 
cpusa last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. WAS are 
ee PERFORMED: 


ves [] no [] 


TTERVAT BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City ortown) (County) ~ (Stata) 
ny Ne While __ Not While factory, street, offica bldg., ate.) | 
ae 19 at work at work 


. 1 certify that (1) (thicstuespital) attended the deceased from... .. May. . 1965, that (1) Qa) last 
saw the deceased alive on... la ABO. 1965) and thetwdesth xaceurted: 64 <30AMiom the causes and on the date stated above, 


22e. SIGNATURE, s ATi a ear 22b. DATE 
ACI. p, | PHYS. -SP_—RecToR ~[[] PHys. [] May 5, 1988” 


Ze. PHYSICIAN'S "122d. ADDRESS 


NAME (Tre) Ray M, Smith, M. De 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Cote OR CREMATO! 23d. LOCATION (City, town or county) {Stete) 


Buneat” |5- 7-65 | Dauidsonorlle Met Ae sprang le Wd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S nba Ye 


ardetty funwalffonce (LPdalay foe Araepels Med lowe MAY 7 1965 _° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05921 CERTIFICATE OF DEATH o9au0 


12. CITIZEN OF WHAT COUNTRY? 


As. 


IRTHPLACE (County & Stete, or "e jountry) 


AF X ft pers , Uc. 


10b. KIND OF BUSINESS O} INDUSTRY | 
x 
Wusk.wt Fe 
ry ‘Ma S MAI HD NAME 


pep -<lpHnsov split, a 


1S. WAS iH EVI Ae IN U.S. ARMED FORCES? 
(Yes, no, Cy 


We. USYAL OCCUPATION oe of work 
dong d CM most of i life, even il retired) 


13. FAT) ae Ss at 


16. SOCIAL SECURITY NO. 


3 = 3 f = 
8% 1 Bee [ 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residenea before admission) 
25 ct a. STATE b. COUNTY 
Be UNE. Beuve L marian || / 
2s CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ITY OR MA {Wf ould corporete limits, writa RURAL end give 
Bs0 ‘a le RURAL end TABS rie | 
278 ‘ A_ Po 1S ead 
Bae NAP ae OR “my (if not in hospital, street eddress) d. he eae *. 1S RESIDENCE 
Ea e/ 7 ee Ws ON A FARM? 
Brea = 
Bye! TENERAL Tas pt = 6 SMILE ‘ 
£5q lea Rika OF Middle Last 4. DATE, Month Dey 
@on DECEASED 4 OF 
3 (Type or print) [AA > i NS DEATH Z 
5. SEX 6. COLOR OW RACE|7, MARRIED FS NEVER MARRIED ja DAME OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
z y oS Jest birthdey} |"Months| Deys | Hours Min. 
6 wipowed [} —_—ivorceD [ J} 0- 2 - /88 yrs. 
5 
g 
“s 
a 
a 
ie] 
ie 
vv 
c 
‘4 
a] 


{Ifyes givewerordetes of service) 


_— 


OLTAS £ ZO, 
B. Oe OF DEATH [Enter only one cause per line for (e), ib), end te] 
PART J, DEATH WAS CAUSED BY, od 
IMMEDIATE CAUSE (e)__ : Veet anes 


: 
yf / DUE TO ; 

Conditions, if any, which ) ee ee $4 clrsert 

gave rise to immediate cause 3 a 

(e}, steting the underlying ( DUETO 


couse last ( 


INTERVAL BETWEEN 
ONSET wag 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: CONDITION GIVEN IN PART 1( WAS AUTOPS 
= 
3 : : : : yes [] no [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
A Hse ae While __ Not While fectory, street, ollice bldg., etc.) | 
a = pam, 19 et work et work L - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 . 1 certify that (I) (this hospifal) atteAded the deceased from.....,.. ‘ Be itO 2, Fs | de ee 19.C..J, that (1) (we) last 

2 saw the deceased alive on.. ! E Id! We and that death cael Len from the causes and on the date stated above. 

of 220. SIGNATYRE 22b. DATE 
oe: ‘a 4 a a. JS ag aN biector [J PHYS. fae J ‘At f6 we ec 

id 22c. PHYSICIAN'S 22d. ADDRESS T : 

Go. = a i rm Genny __e WY NEFF fhe Sat ae teas © AWM 

5 730, BURIAL CREMATION, me ay, ‘wig 23¢. NA\ *4 F CEMETERY OR sag ais {Giy, own or county) tate) 

9 Hillewest ohis Ms- 


25e. REC’D BY mae 2Sb, REGISTRAR’S SIGNATURE 


oa AY 1 2 196 ftortiy edge. 


TEE a Mg 1h 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
05ue N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09403 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Hs, a. STATE b. COUNTY 


ome | 


= 


UNTY 
nne A,undel MARYLAND Maryland 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CIty OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town} 


bon papers. Pages 1 and 
, within 72 hours after de: 


pmpletely filled in by the funeral 


rownsville x = 
20 days ! Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREL/ ADDRESS e. Teeter 
* lo Crownsville State Hospital / Rt. 1, Box 417 ves{} nok 
ae RINE OE First Middle Last 4. Bete Month Day Year 
(ype or print) 3-#29291 James Ww. Jackson DEATH May 3, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[-] | © DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
* last birshéan Months] Days | Hours | Min. 
Male Negro | winowep pivorceo[}jApril 25, GOO, GS yrs. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


= 
3 
3 
3 
= 
s 
P= 
s 
2 
3 
3 
2 
a 
a 
= 
= 
= 
i. 4 
> 
ZS 
— 
g Bee 
2 825 
= Bas Odd Jobs ----- Maryland UpoeR. 
B = cs 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME x 
= SS 
wea James H, Jackson Martha Natnste 
of eos 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2= S (Yes, no, or unkown) | (If yes dive war or dates of service) . 
B 85s Unknown Unknown Hospital Records 
a 2°38 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (>). Q2INORENE INTERVAL BETWEEN 
£225 PART |. DEATH WAS CAUSED BY: GAN baal Elie h 
as a. IMMEDIATE CAUSE (a) GRENE, RIGHT FOOT 
23 ps8 AGOX DUE TO 
8e5 Se Cenditions, If any, which 0) 
SmE oo gave rise to Immediate 
se 22 - cause {a), stating the DUE TD 
ao Bae underlying cause last. co) 
SEece & | PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
aor - 

25323 2(8 DIABETES MELLITUS vere] wD 
28 52> = | 2Da, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part If of Item 18.) 
Bg a eee at 
235 of ° , 

= on 
FS 2 228 2 2Dc. TIME DF INJURY Month, Day, Year INJURY OCCURRED |20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
RET Se a Hour a esas Wh athe factory, street, office bid; par ea 
Sale 2 it work 
zPraRg = P. a 
53 2s 2 21. | certify that (I) (this hospital) attended the deceased from___4/13 _, 19 65 to____5/3__, 19.65, that (I) (we) last 
ES ese saw the deceased alive on___5/3 ____19_§5, and that death occurred at 2358, from the causes and on the date stated above. 
eg E02 ATTENDING MED. STAFF a a 

r ofa Ss pays. {xJ_pirector [1] pays. [1 5/3/65 
Sees 22d. ADDRESS 
aeSs2 | 
22335 
Borle 23a. BURIAL, CREMAH OW, 23b. DATE THEREOF 
et o°% REMOVAL (5; 
2 


VR AIS (4) 
2m 1765 \Y t= 


State) 
(i 
fe torlig epee 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 
4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0°97 _ 


05323 CERTIFICATE OF DEATH 40797 


> 
= 


= 
225 'y. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
ee a. oN a, STATE b, COUNTY 
27s Anne Arundel MARYLAND Mar fal ti takers fi ty 
oS b. CITY OR TOWN (if outside corporate limits, c. LENG’ IF STAY IN 1b || c. CITY OR T! e ti nds corporate limits, write ‘and give nearest town) 
Bee write RURAL and give nearest town) yES wf 
= 3 Crownsville 3mas. days Baltimore 3Zcor-4 
gen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESTOENCE 
=oa™ 5 5 . ce 
=8e /6| Crownsville State Haspital 500 N. Gilmore St. ves(_]_no kl 
ries 3. NAME DF First E vi Y = 
2 s = beeraseo irs\ ’ ‘ Middle Last 4. pate Month Day ‘ear 
ofa ype or print) 3-4#10900 Lillian Jackson DEATH 5 30 1965 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEARIIF UNDER 24HRS. 

7. MARRIED ["] NEVER MARRIED [_] : sur skin TERRE ose (CHOI Mee 
Female Negra WIDOWED ri piverceo[]| 1908 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign Seen 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY y en 
Domestic eam irginia UgS,A. 
13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


No Unknown Hospital Records = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATMMEDIATE CAUSE | a) VOLVULUS OF BIGMOID COLON + HOUR 


OUE TO 
Conditions, If any, which (b) INSTITUTIONAL COLON & FECAL STASIS ae Sa 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c). 


transit permit. Then please’ re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, ang 


20M 


0 arANS Lapp gn W7iLe bel fair Pad) wiN 101965 


State Dept. of Health prior to burial, cremation, or removal, and in a 


& | PART 1. OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19._ WAS AUTOPSY 
es 4 
= 

OlzZ|2 D2/-XCHnon 1c BRAIN SYNDROME DUE To CNS LUES (MENINGOmENCEP HALIT1¢) yes] No [4] 
j= | 20a. ACCIDENT WAS UNDERLYING [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo--- 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
= Whi factory, street, office bidg., etc.) 
2 ie, lot While paeeeey noe 
= at wor! at work 


director, page 3 should be detached for use as the burial- 


2 , 1927, that (1) (we) last 

5 saw the deceased alive o 65 and that death ceeured BOD Mf from the causes and on the date stated above. 

= 22a. SIGNATURE 22. DATE SIGNED 

3 M0. ae teeoin Da spare at 6/1/65 

~~ 2c. PHYSICIAN'S LB ave D | 22d. AOGRESS 

a ype . enedic . . : 

2 ! = = = b e—Hospital,_Maryland. 

2 23a. BURI iA, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Si 
Burret Res PSL S Bolt! mane £2 }omgh B2as/prrehea 21 


24. AINERA DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


“pl ar aa - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05924. CERTIFICATE OF DEATH 99402 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher deceased lived, If institution: Residence before edmission) 


a. COUNTY 
Anne Arundel * manviano || "New Hampshire” "Rockingham / 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate li 


\ 


is, write RURAL and give nearest town) 


Pages 1 and 2 shor 


be executed within 24 hours after 


ing completely filled in by the funeral 


= 

3 write RURAL and give nearest town) 

& Glen Burnie 30 Days Newcastle ; 

re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS ? | * 1S RESIDENCE 
& 3X |_#27 Mapledale Avenue, Ferndale _Piscataqua_ st, .. & ves [] NO 

Re 3. NAME OF First Middle lat —~—~—~«)«4,«wDATE Month Tibay,, “ON esr aa 

x DECEASED OF 

8 Ug ELEANOR Oy JENNESS PEATE IMAY, 1.35 1965 

= 


5, SEX "7/6 COLOR OR RACE) 7, jaRnieD [-] NEVER MARRIED [-]] © DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
Jest birthday) |Months| Days | Hours | Min. 
Female| white | wows pivorced [] July 28, 90 TE yn. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Siar tee (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


ove capbon papers. 


rhe 


Oomestic _| Pvt. Homes Vark, Maine a He Ps 
13. FATHER'S NAME 14. MOTHER’ zy; MAIDEN NAME 
Henry  L Molton Sarah 0. Goodwin a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgive warordates ofservice) 


|___no 003 14 1860 
18. CAUSE OF DEATH | [Enter only one cause per Hine | for (a), (bj, end fe), 
PART |, DEATH WAS CAUSED BY: 7 re 


IMMEDIATE CAUSE (a}__ 


ae . Pe, Fa , 
Bear Te gee per A. eee 


gave rise 10 Immediate cause 
{a}, stating the underlying DUETO 
cause lest. {e). 


7. INFORMANT Address Same As # 


Pastor Randel Noseworthy (grandson) 


INTERVAL BETWEEN 
“Abg AND DEATH 


igned by the attending physi 


-fransit permit. Then please r 
|, cremation, or removal, and in an: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. WAS AUTOPSY 
ols vss [] no 

© [ 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Part Il of itam 1B.) 7.) oa 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

2 ear fein. While _ Not While factory, street, office bldg., etc.) i 

2: amt 9 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from... S704. cccceen 1K, Pitot. 1, 199.22, that (1) (we) last 
saw the deceased alive on.. 0 an ls igs that death occurred at. se foot the causes and on the date stated above. 


22a, SIGNA’ 22b, DATE 
ATTENDIN STAFF =f SIGNED 
BE, el wo. | PS ay bneeror C] ows, Seles 
We. PHYSICIAN'S e? ie 
7 
NAME (Type} Ernest Leipold Dee oe EB. Tel . 


23a. BURIAL, yee 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR ead 23d. LOCATION (Ci 

REMQVAL a 

rval” _ we a Pera ett Cemetery Newcastle, New Hampshire 
24 FUNERAL DIRECT! Ge tie * MAY TSS [eked Ye RE 

| Singleton Fu ge ome, Ga tt—S Burnie, Md, DATE 


fown or county) (State) 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


‘al or attending physician. 


eS 
= 
a 
BY 
s 
a 
2 
x] 
2 
=] 
6 
23 
x 
a 
= 
= 
= 
So) 
3 
= 
= 
3 
3 
S 
Ey 
o 
s 
2 
2 
3S 
s 
Ls 
= 
Fy 
3 
= 
3 
BY 
3 
2 
ee] 
= 
~ 
3 
= 
= 
2 
= 
Ss 
= 
2 
= 
ed 
= 
z 
Ss 
a 
2 
3 
a 
o 
= 
a 
= 
E 
<= 
o 
=) 
am 
= 
ES 
= 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO KOS 


fter d se" 


grbon papers. Pages 2 an 
within 72 hours a 


Then please rei 


cremation, or removal, and in ai 


transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05925 CERTIFICATE OF DEATH 09403 


a. STATE 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY b. GQUNTY, . 4 
Anne Arundel MARYLAND Maryland $altimore City 


b. CITY DR TOWN (if outside Earporate limits, c. LENGTH_OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville eee Is Baltimore Joo / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a Faas 


/O| Crownsville State Hospital 2020 Brunt Street ves{_] nol 


3. NAME OF First Middle Last 4, OATE Month Day Year 
DECEASEO OF 5 19 


(ype or print) 324710914 Rebecca Johnson ed 


6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH ie AGE (In years IFUNDER 1 YEAR |IF UNDER 24 HRS, 


last day) (Months | Days | Hours | Min. 
Female Negro | Wioowen [X} DivorceD {| Toa) yrs. ‘ | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR ‘TL. BIRTHPLACE (County & State, or foreigh country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic o--- Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT _iaatess 
(Yes, no, or unkown) | (If yes give war or dates of service). 


No Unknown Hospital Records 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Terminal Pneumonia ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Hod! DUE TO 


Conditions, If any, which ib) 
gave rise to Immediate DUE TD 
cause (a), stating the “ : : : 

underlying cause last. © Arteriosclerotic Cardiovascular Disease 


| PART IT. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | 19. WAS AUTDPSY 


ves [-] NO fx] 


Cerebral Vascular Accident 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) ————— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While pay Nat While factory, street, office bidg., etc.) 
p.m. = at work L-]_ at work 
21. I certify that (I) (this hospital) attended the deceased from. , 19. ? to. O19 oe that (I) (we) last 


saw the deceased alive on. 5/10 19_G5, and that death occurred al-Og,-38), from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED — 


LececleA/ “mb. ne Dinecror Bel PHYS. ol » 3/11/65 
26. PHYSICIAN'S Z 22d, ADDRESS 
(ek kee Li Benedict, M. D. Crownsville State Hospital Maryland 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


‘EMDVAL {Speclfy) , 


Vrne oh BY -9-¢ ov / i 2 Lavi Ctra! ak L 


{ . 
24, FUNERAL DIRECTOR x ADDRESS 25a. REC'D BY REGISTRAR | 25b. “Hesisohaes SIGNATURE 


ee Pee lose PF roth fee. | MAY 17 196 


Ao 


———E~ere SE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uses : 
CERTIFICATE OF DEATH 


/ 
cy 
Sk eee 
22 ie face DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ? . STAT b. COUNTY 
7s Anne Arundel wanna a. STATE Maryland Anne Arundel 
s 3s b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zz ee a RURAL and give nearest town) 
= 3 apolis 10 Annapolis 
zy s ay aware ral HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. eile i 
28r, 2 ; 
a Rs Anne Arundel General Hospital ‘ 9 Cathedral St., yesC] no KK 
3s 55 3. PAsieeD First Middle Last 4. A Month Oay Year 
a= (Type or print) Jennie ‘ JONES DEATH May 16 39 65 

‘4 5. SEX 6. COLOR OR RACE 


7, MARRIED [_} NEVER MARRIEO [_] 
Female White winoweo KX ——_ivorced{-] 
iL BIRTHPLACE (County & State, or foreign country) 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) Ita 4 

You SE 6M EF Maryland 
13. FATHER’S NAME 14, MQTHER’S MAIDEN NAME 


oun F? TRaweERS ARY THomMAS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) ee war or dates of service) 


8. OATE OF BIRTH 7 9 


April 16, 2588 


9. AGE fin years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) (Months | Oays | Hours | Min. 


sy 


12. CITIZEN OF WHAT 
COUNTRY? 


25. 


Then please i 


, cremation, or removal, and in 


INTERVAL BETWEEN 
ONS) OEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a), 


é QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the QUE T0 
underlying cause last. (©). 


E 
S 
8. 
2 
FA 
2 
Ss 
2 
iS 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. LE ee 

= SS See SS 

= 

olé ves} no Cx 

z = | 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 

$ ] OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= mn. 19 at work at work 


19__65 that (1) Oxmt last 


210 At 22b. DATE SIGNED 
ATTENDING ahs 
M0. Gitoror C] pave, CJ 


Oo ADDRESS 
Richard I,Hochman, M.D. 59 Cathedral St., Annapolis, Md, 


23a. BURIAL, CREMATION,| Zab. DATE THEREOF NAI F CEMETERY Oj ule ig’ ATION (City, town or = (State) 
EMOVAL (Specify) | “ge ah (i. fe rade 
s AODRESS: |. REC" | BY eee 25b. FRISTRAR'S |GNATURI 
1 Orrafastes Md. rs wtAY 19 1965 


22c, PHYSICIAN'S 
| NAME (Type) 


42a 
oe 
ey 
3 
= 
oe 
@ 
35 
a 
2 
2x 
= 
vo 
ey 
6 
32 
ao 
Se 
os 
s 
mat) 
Ze 
a= 
2 
os 
oe 
a 
So 
oe 
Si 
~2 
58 
Sy 
3 
£2 
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ta 
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S 
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= 
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ie 
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a 
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2 
= 
i 
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Ss 
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r= 
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oS 
= 
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Ss 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


es. 
24, FUNERAL DIRECTOR 


VR AIS (4) aU Pebn . Tey bo 


20m 1/65 \\ 


-? 1 M : MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Diyi 
FOR ST, 05927 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09405 


HEALTH DEPT. 7. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Restdence Before admission) 


. STA >. COUNTY 
Anne Arundel giamiane * STATE Maryland rae v 


pw —“Siaensl oe Ya iC. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 5: 
Greenbelt Post Office 6X. ) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d, STREET ADDRESS 1s eae 
” 2 2 
Edgewater Md. 73 Ridge Rd. vest] nok] 
. NAME OF Fi it | 
Dec Easen Irst Middle Lest | 4. DE : Month Day Year 
(ype or print) ROBERT W. KREHBEIL,=\ _DEATH 3 4 19 65 
> SEX 6. COLOR OR RAGE | 7, MARRIED BX] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fin eats TFUNDER 1 YEAR |IF UNDER 24HRS. 
8 Months | Deys | Hours | Min. 
male white wipoweD ] —_pwvorceo[]| May 28, 1954 | 30 we, Ez | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. ea OR | 11. BIRTHPLACE (State or forelgn country) 12, cure OF WHAT 


it 
h. 


essary, 
funeral 


. Page 5 may be 


2, and 3 


fl 


the State Departmen’ 
withi hours after deat 


during most of working life, even If retired) A 
Barber Washington D C A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Melton E. Krehbiel Marie R.Walters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? IALSECURITYNO, ] 17, INFORMANT Address 


16. § 
(Yes, no, of unkown) | (If yes give war or dates of service) 
yes | SPIES 216 30 2556 | Carriemae Krehbiel Greenbelt,, Ma. 


18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


* IMMESIATE Cause {@)__COntact gun shot wound of head 
Pf. 

“A DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) 19. WAS AUTOPSY 


in [tem 18. Give Pages 1 
rs Office along with form PM3 


in penci 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
PRIMARY £3) or CONTRIBUTING () 2 
Greet me Peete. Shot self in head 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour factory, street, office bidg., etc.) 


m3 At £1965_ | swercled eater aa Road Sands Road Md. 
21. 1 certify that | took charge of the remains described above, hejd an Autopsy FX], Inspection {_], Inquiry [_], _ and in my ppinion 
death resulted f Natural causes |}, Accident wicide [3, Homicide [_], Undetermined manner [] 

; CHIEF MEDICAL EXAMINER [_]} 

Bal ip, ASSISTANT MEDICAL EXAMINER [3K 22. DATE SIGNED 

Ecamucns DEPUTY MEDICAL EXAMINER [_] 5-5-65 


NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 2 ae 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CENATERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


eye scree) | May. 7s eGo: Arlington ‘ational Arlington Va 


MEDICAL CERTIFICATION 
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certificate, writing the word “pending” e 
hould be forwarded to the Chief Medica! Examine 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eveft 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execut 
director. Page 4 s| 


TO DEPUTY ME 


a 
(2 
g 
s 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 ja — Sons Hyattsville Md. lee MAY 10 f f “4 cf tal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05928 ies sc i OF DEATH 09406 


ag Mra dta_le_Langeluttig——iaryland—prparmrm— 


18. CAUSE OF DEATH [Enter only one causg per line for (e), (b), 
PART |, DEATH WAS CAUSED BY: eset ‘AND DEATH 
‘ IMMEDIATE CAUSE (e) (GRAAL | Ae 


b BS = 
& £8 1, PLACE OF DEATH as wee HESIDENGE (Where daceated lived, if inslitulion: Residence befora admission) 
wo 26 a. COUNTY ost b. COUNTY 
a 4 
5 eng Anne Arunde MARYLAND ssouri 
OF Pee set ae, a: UPd _ = = = 
= 23 b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if oulsida corporate limits, write RURAL and give neerest town) 
> 
os na a2 writa RURAL end give neerest town) 
= 4 - 
c 2 ge ___Annapolis 12 hrs. || s Mt. “Vernon _ 6a ae 
£. 35% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) @. STREET ADDRESS 1S RESIDENCE 
cs Pe g 63 ON A FARM? 
es Anne Arundel General Hospital ¥ __| vs sof 
a 3. NAME OF — First last 4. DATE Month ‘Day Veer 
2 DECEASED OF 
é eens Harry e. LANGELUTTIG : a May a 25 19 65 
ae » |S. SEX ']& COLOR OR RACE) 7, ARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. pein TF UNDER 1 YEAR) IF F UNDER 24 HRS. 
o% Months) Deys | Hours | Min. 
8S Male White wiboweD ovorceo[]| Oct. 2, 1877 yrs. | | 
ra Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RiPaEAeE (County & State, or 28 country) | 12. CITIZEN OF WHAT COUNTRY? 
2 : done during most of working life, even if retired) riting & | 
= en'l Mgr. Retired Tas ee g Bal ti 
Ze ligr. Re _Baltimore, Maryland  _|__ * 
= g 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
£8 | 
a August ry os |_Margaret Muhl = 
S§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Me ress 
a2 (Yes, no, of unkown) | (Ifyesgive werordetesofservice} urch ton 
2. 
BE 
ya 


Teal Ne = Coveney ia cs Aireane @ i naar cae ans 
Conditions, if any, which 
geve rise to immediete cause | ——= 
DUE TO 


(a), stating the underlying 
cause fast. (e) 


19. WAS AUTOPSY 


CIAN: The law requires that the death certificate be execute 


ital or attending physician, 


ECTOR: Alter this certificate has been signe 


director, page 3 should be detached for use as the burial-fransit i ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


Zz (hd i oe Voebeaas ee as T xe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pS aay aie DITION GIVEN IN PART (a) 
ee wa PERFORMED? 
= —E 
» Oe ols MUL etu Longer laws [vs [Jno 1 
E }208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naidre of injury in Per! | or Perf of item 18.) - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fay Hour e.m. While Not While fectory, street, office bldg., etc.) | 
3 19 at work [_] at work [_] 


to... May...25.5...., 195, that (1) QD last 


2). | certify that (I) RIMDORAGEIER) attended the deceased from i 
..M, from the causes and on the date stated above. 


saw tl edopeased alive on. 5 ar that dei 


occured at, 


=:<R ATTENDING PHYS: 
be retained by the ho: 


oo. ATTENDING. ? MED. STAFF % pe 
2 ¢ PHYS. EX DIRECTOR oO Pans. lel 1 ae 
Hos 2c, PHYSICIAN'S 22d, ADDRESS 
gee? | mane (rl Willard F. Smith, MoD. __ Shadyside, Md 2) = 
Eek 23 ae CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
2°2 “Burial | 5/29/1965 ____Loudon Park Cemetary _| Baltins, 
VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE Ze, meal ADDRESS, nee 7 


rn peecharthens mare a. Ceo: 


\ 25e, REC'D BY REGISTRAR | 2Sb. Ree e RS. SIGNATURE 
1SM 7/61 y ZIBATE MAY 2 7 im ES fpErbarhog esctge. 


aah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 


filled in by the funeral 
dnt, within 72 hours after de 


arbon papers. 


completely 


Then please rg 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ 


director, page 3 should be detached for use as the bur 
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VR A15 (4) 


15M 


4-64 


Oe STATISTICA REMEGEOH SA PHEORDE: s4i W PRESTON STREET, BACTIRORE 
IVE TATIST REI DS, |. PRES STREET, TE 1, LAN 
0392 Ho207 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before rie 
a. COUNTY a, STATE b. COUNTY 
e Arundel MARYLAND Colorado 
b. CITY OR TOWN (if outsIde corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporete limits, write RURAL end give nearest town) 


wlan marl ave nearer own) 


Denver of y 3 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eae 
Kimbrough Army Hospital 3336 Gilpin St ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Robert LESLIE DEATH May 2 1905 
5. SEX ©. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O iit 8 lest birthay) Months | Days | Hours | Min. 
Male Negro wipoweD [7] pworceo[]| 18 Nov 44 BO nt 
Toa, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
Serviceman Denver, Colorado 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Narvy Leslie (Deceased) Nova Davis 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesglye war or dates of service) 5. 
Yes | 1962--present 523-58-7100 Official US Army Personnel Records 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ip pa aT aa i 
97 IMMEDIATE CAUSE (a) __ASphyxie due to hanging — 
oe x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
z oes Ee 
3 ves [no [] 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
f& | OR CONTRIBUTING |] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER)! Found hanging from rope in his barracks 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
oS Hour a.m while Not While factory, street, office bidg., etc.) 
2 \|Unknownrpm. May 2, 19 65 lat work] atwork &)| Barracks Ft G G Meade, AnneArundel, Mi 


x that @ (we) last 

1965 __ and that death occurred at" 1M, from the causes and on the date stated above. 
Gd DATE SIGNED 

Aen mw, AVON] Ditcton CO] pave. fell 3 May 1965 

22d. ADDRESS 

| Kimbrough Army Hospital, FtG G Meade,Md 


21. | certify that 20 (this hospital) attended the deceased-#¥em___DOA A . 2 May , 19 
saw the decegSed. 


22c. PHYSICIAN’S 


Bae) “ah STROM, CAPT, MC 


23a. BURIAL, Bice 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURYEXEE Specie Kay 6, 1965 (Ft. Logan National Cemetery, Denver, Colorado 

24. FUNERAL DIRECTOR ADDRESS fe REC’D BY mes REGISTRAR’S SIGNATURE 
Harold S. Wade, 550 Wash.Blvd,laurel,Marvland | oweMAY 6 1965 fCorlsy Yup 


FOR STA 
HEALTH DEPT. 
oe 88 


and in any evel 


within 24 hours after death. If any dela’ 


pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may 
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MINER: This certificate should be executed 
prior to burial, 


lease execute the certificate, writing 
Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, 


director. 


10 DEPUTY MEI 
0 


VR A1SME 
3500 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
05 i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OUAUS 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 


a. COUNTY AAC . a. STATE or b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL ang give nearest town) 


Pe ion Baltoinre — 200/- 
‘d. NAME @F HOSPITAL OR INSTITUTION (If not In hospjtal, give street address) || d. STREET ADDRESS 


, @. 1S RESIDENCE 
99 L.0.7- Vere 2 freewde/ ‘ 2D Mlare sons Gt. eel aod 


3. NAME OF First Middle Last 4. DATE — 7" Yeer 
(Type or print) 


(Type or Pre Lew stinir bes Hes | bene rae 


5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED] | 8 ey) OF BIRTH ie in = Rta aé IF UNDER 24HRS, 
ay) eee Days | Hours | Min, 
take C44, fe.| wivowen iad 6 a) Let, 2903 ; vm 
10a. USUAL OCCUPATION (Give kind of work done] 10b. Np OF BUSINESS 11) BIRTHPLACE (State or [6 mae |" 5 ae 
during most o} king life, even If eee 
13. FATHER’S NAM! Wak of 2 be: MOTHER'S ts 


15. WAS DECEASED EVER INU.S. Kink 16. SOCIALSECURITY NO, | 17. ee Address 


(Yes, unkown) "Tg, of sera) Ww o: 
iy i Zee. able —_ 3206 [oak 
18. /PAUSE OF DEATH On only one cause ey. ie for (a), (b), and (c).J ITERVAL BETWEEN * 
PART |. DEATH WAS CAUSED BY: Pr > Rich agi lei! 
4 4 4 WMMEDIATE CAUSE ‘oZ 


aa DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


Aur 19 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. pis A aaa 
= ame fk 2 
s yes {] Noy] 
= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& PRIMARY (] or CONTRIBUTING () 

{ | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While, — Not While 
O 


et work at work 


21. | certify that | took charge of the remaips“described above, held an Autopsy [_], Inspection {~J, Inquiry and in my opinion 
death resulted from: ral causes [> Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_} 
hee a — 22. DATE SIGNED 


Mvp, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGHATURE .D. ee 
; Ll DEPUTY MEDICAL EXAMINER $2] 
EXAMINER'S a v4 pb 
NAME (Type) Bs ww Address (Street, city, town, or county) 3-7-6) 
23a. BURIAL, CREMATION) 280. DATE THEREOF yee) GREMATOR r CATION (city, yen or pounty) tate). 
AL (Spec} 
oS) mh 3 4 
ECTOR lie DRESS vA GISTRAR | 250. REGISTRAR’S PIGNATUR y 
fs MAY 965 KP Ohenbes rer 


FOR ST. 
HEALTH 


essary, 


. Page 5 may be 


and 3 s funeral 
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MINER: This certificate should be executed with! 


ecute the certificate, writing the word “pendin| 


Page 4 should be forwarded to the Chie’ 
Page 3 should be used as a buri 


of Health or its designated agent, prior to burial 


TO DEPUTY ME 
retained for your files. 
TO FUNERAL DIRECTOR: 


please ex 
director. 


VR A1SME 
3500 4-64 


o 


rid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 94{)i 
1 wT gs 17 Cy Kh 2 asm gy deceased be uw bi egae Residence before admission) 


b. CITY OR TOWN (If outside corporete limits, 


LENGTH OF STAY IN 1b a itsidi Timit: Ite RURAL and t 
oe eu RAL 2M De Hescurporele ¢. c. CITY OR, TOWN (If gutside corporete Imits, write ind give nearest town) 
WVMEPOLIS - 


Minutes: | Hew Qaowz~e 


d. NAME QF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ATREET ADDRESS > | 6. IS RESIOENCE 
DP i Zz Be ON A FARM? 
Off - Plane Mendel Fe ts 5o fesa @ ves] no] 
3. NAME OF First dle 7 Last 4. DATE Month Day Year 
DECEASED : OF < 
(Type or print) f= Lies Ve te. DEATH 4 fF w.és 
5, SEX 6. COLOR OR RACE | 7, WARRIEO [3g NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (In yeers |IFUNDER 1 YEAR|IFUNOER 24HRS, 
jast birthday) Months | Deys | Hours | Min. 
“7 Ww wipoweD [7] pivorceD{]| 46-4201 7 5 vs. 
108, USUAL OCCUPATION (Give kind of work done| i0b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY OSA 
n, eer. Westinghouse: Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph B. Lima. Carlotta Leite 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ee tara issatsavies) 
es phi 018=16-0320 Mrs. Helen Lima, same as 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN — 
“PART 1. DEATH WAS CAUSED BY: (Zt Le, cle ; ogg Mash phlerhs 

¥ ac CAUSE (a 

y ri DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(6) 19. WAS AUTOPSY 
= “aT Sa. 7 - ? 
$ ves [] NO $2) 
| 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert I or Part 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (J 
{2 | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (state) 
a Hour e while Not While factory, street, office bidg., etc.) 
=S at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry bX], and In my opinion 
death resulted from: Natural causes DX], Accident [—], Suiclde [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL Pe 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 
anannte v4 DEPUTY MEDICAL EXAMINER [<q 
/ aa 
NAME (Type) xa ArH fark e Address (Street, city, town, or county) ST-F-osS 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
1 
24. Burial” ae. 3s 196 Hens Cemetery 250. REC’O yehampion hee SIGNATURE 
Kirkley Funerel Home, Glen Burnie, Mé, | MAY 12 1965 


@ 


Pages 1 and 2 


in 72 hours after death. 


ac 


etely filled in by the funeral 
jon papers. 


mit. Then please remo 


ed by the attending physician and compl 
, cremation, or removal, and in an: 


transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
one OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANS 


1. Heep 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B a. STATE db. 
MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
25 Days: /2_ ANNAPOLIS F 
d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. reqiies FB 
/ ? 
I __16 BLOOMSBURY SQUARE yes] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6. CDLOR DR RACE |7, MARRIED] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (in years | IF UNDER T YEAR iF UNDER 24 HRS. 
pe8 O last birthday) [Months | Days | Hours Min. 
wiopwep [7] pwvorceo(]| 48 DEG, 1889 yrs. 


10a. ‘CUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11. BIRT HEL ADE one et aa 


12. CITIZEN OF WHAT 
COUNTRY? 


ANNAPOLIS, MARYLAND 
13. ir re NAVE 1. aaa MAIDEN NAME — 
JOHN _MACHIN MARY TUCKER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Addres 
16 Bloomsbury $ 
YES 191945 ___ 1220-05-8111__| Mrs. Myrtle Le Machin (W is, _Mds—_ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a ce bee ep 
mit IMMEDIATE CAUSE (a)__Hypotension due to Cerebral Metastasis: 
DUE TD 
Cenditions, If any, which __Adeno=Carcinoma 
gave rise to Immediate ©) of Colon 
cause (a), stating the DUE TO 
underlying cause last, ©. 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTINGTO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
= ————— ? 
Ss ves] ND 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20. (City or town) (County) (State) 
= Hour a.m. - factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work 0 at work 
21. | certify that § (this hospital) attended the deceased from_23_April , 19_65, to_17 May —, 1965 that (1) ¥yg) last 
saw the deceased alive on. 19.65_, and that death occurred atOG30M, from the causes and on the date stated above. 
22a. SIGNAT! a | 2b. DATE SIGNED 
ATTENDING MED. STAFF 
wa as 4 mo. PHYS. {]_oiector C) prvs. 21 17 May 1965 _ 


22c. PHYS! 22d. ADDRESS 
| NAME oR | 
—— BoE, TATA MC USNR. U.S. NAVAL HOS PITAL, ANNAPOLIS 5 N05 — 
23a. BURIAL, CREMATION, | \on 23d. DATE THEREDF PAYA NAME DF CEMETERY DR CREMATORY | “CZ, (City, town or county) po 
/ (Z 


ye Miley 26 -1965| Obngln. Ye 


24. ree U7, y | ae Gan, Por: 2, Bee 


—_ 


25a. REC’D BY REGISTRAR 


MAY 19 1965 


EGISTBAR’S AIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q94)3 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


Lar 2. 
ss 3 2 Eu] 1. ete 2. USUAL RESIDENCE (Where deceased lived, If Tnstitation: sidence a. admission) 

= e a. STATE b. COUNTY 

5 & 3 LUE Aeuwwpe [ MARYLAND Mp, 

5 eet hg b. CITY OR TOWN (If outside cep orate limits, ¢. LENGTH OF STAY. ¢ 1b || c. CF IR TOWN (If outside ee Timits, write RURAL and ane Co. town) 

2 = oe ad Lee pe and give ea fee va vj a aA 

g e°3 ATT sg ests th Nun polis 

e. z Sa da le OF HOSPITAL OR 1 pn (If not In hospital, ie in Lull ie STREET a e Bees 

ie 

R Efe 7) KWohlwoon wes ite (US Spa Prive Lest of 

= 235 3. pate First Me iddie Last La DATE Month Year 

= es¢ (Type or print) US DEATH oe 27 965, 

B ses 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[] | & DATE O7 BIRTH 9. AGE (in years FUNDER 1 YEAR] IF UNDER 24 HRS. 

aes SP ith day) ee | Days | Hours | Min. 

3 Es WIDDWE! DIVORCED [_} cr 1878 irs, 

Pe i=4 10a, USUAL OCCUPATION (ae Ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County ak or foreign country) | 12. laa a WHAT. 

= 2 =I ~~ of forking ilfe, even If retired) es I, oe = V COUNT! 

2 Bee OFESSOR Pys, ED. Deple , 

g £0 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= S 

£ zi Loyss MAne Wit tél ina BERGETZ 

oo Ba ey rR TS AED GS 16. SOCIAL SECURITY NO. | 17. ay) Address 

s =e y i) yes give war or dates of service, a. 

g =F Mes. C. GARNER WeERNTZ _™ 2. 

“ eS ” 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b}, and (c), 2 INTERVAL B EEN 

5,22 PART I, DEATH WAS CAUSED BY: 5 as, Seen 

+e oS rv) en IMMEDIATE CAUSE (a). é c 
on 4. 

25 as A] DUE TO 

3 Conditions, If any, which 0) 

3 

S! 

= 

= 

@ 

SS 

ra 

<= 

= 

2 

= 


3 PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. WAS SUTUERY 
Ee t 
S Yes [[] NO 

& 

i= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While , factory, street, office bidg., etc.) 

= at work at work _| 


22b. DATE 7/2 


mo. PAYS te OB i] Ee} 
ae DDRESS 
LY Sa aM a Dexoll fl (i 


230, DATE MLL 23c. NAME af METERY OR CREMATORY 


I= 31-6 


of w M/A Taylees ee Auiwapolis, Mb. 


, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, cremation, or remova! 
S 


ibe aa toyn or ae a 


25a. ‘JUN: Ce fo oes iS SI Pe ip 
nani 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PI 


23a. POR pRENATIEN 


VR AIS (4) af 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Se 


\\ 05934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 
1 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adrylssion) 


2. COUNTY 
. STATE b. COUNTY 
Anne Arundel iat : Maryland 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast town) 
write RURAL and glve nearest town) 


F ad Ma 1. bie Brooklyn Zool! 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve straet eddrass) || d. STREET ADDRESS ¢. Is RESIDENCE 


Kimbrough Army Hospital 1030 Jack St. yes] nok] 
|. NAME OF First Middle test | 4. DATE Month Dey Yeer 


ype oF print) DANIEL P MARQUES Ceara 5 25 a9" 968 


. SEX 6. COLOR OR RACE | 7, MARRIED F<) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IFUNOER 24 HRS. 
: ies Oo last Sika Months] Days | Hours | Min. 
male white WIDOWED [] vivorced[]|Sept. 11, 1942 | 22 yrs. 
10a. USUAL OGCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Machine t Nat'l Paastics Baltimore, Maryland U.S, 


Ox 
3 We funeral 


orm PM3. Page 5 may be 


72 hours after death. 


2, and 
ith the State Department 


es 1, 
i 
withi 


‘i 


Manuel F, Marques frances N, Wrotnowski 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yet, no, or unkown) | (ifyesglve war or dates of service) 
No Mrs, Joyce Marques ~ 1030 Jack Place,Baltimore 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) ils Syeenanh al 
PART |. DEATH WAS CAUSED By: i 
") IMMEDIATE CAUSE (¢) Electrocution 
“ego 
fv DUE TO 
Conditions, If eny, which () 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (o). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) 19. Was AUTOPSY 


yes [X} nop} 


" in pencil in Item 18. Give Pa; 


Examiner's Office along with 


x 


I, cremation, or removal, and in any e 


the word “pendin; 
he Chief Medical 


~ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Pert I! of Itam 18.) 
PRIMARY [4} or CONTRIBUTING [) 


CAUSE OF DEATH. Allegedly electrocuted at work 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 40x factory, street, office bidg., atc.) 


ee 5 2 Sate OOulamerbclmnees Plant National Plastic Plant 
21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection {], Inquiry [_], and In my opinion 
death resuited from: Natural causes [_],, Accident fx], Spicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
po a Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 5-26-65 
EXAMINER'S E 
NAME (Typa) Rldiger Breitenecker Addrass (Straet, city, town, or county) Pa 
23a. fei ont | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


e 3 should be used as a burial-transit permit. File pages 1 


MEDICAL CERTIFICATION 


x 
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certificate, writing 
4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


ie 


R 


of Health or its designated agent, prior to burial 


please exect 
director. Page 


REMOVAL (Spacify) 
Buria. 


24. urea omeror: "#2941965" Ce 12 Comers Ha Ef TRAR'S SIGNATURE 
, ; Chard 
George J. Gonce, 001 Ritchie Hgwy,, Baltimore |oaiJN 1 1965 ft 


TO DEPUTY ME 


a cigs | 
ror ste 


i 


cessary, 
. Page 5 may be 


the State Department 
72 hours after death. 


and 3 to the funeral 


within 24 hours after death. If any dela 
encil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: 


withil 


in p 


be used as a burial-transit permit. File pages 1 a 


ificate, writing the word “pending” 


Page 3 should 


certi 
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TO DEPUTY ME 


please exect 
director, Page 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


~ 


LSXy 


Ley 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05935, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09413 
~ PLACE OF DEATH iz 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ANNE ARUNDEL mavane || °F MARYLAND «SN ANNE, ARUNDEL 


b. CITY OR TOWN (If outside corporata Iimits, . LENGTH OF STAY 3 
ee Med sy slay corporate , ¢. ‘HOOF S IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


) 
APOLIS MD. a 4 Df. XS IA MILLERSVILLE 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv street address) || J. STREET ADDRESS &. 1S RESIDENCE 


ON A FARM 


ANNE ARUNDEL GENERAL Box 264 Route 1 +es Gael 


. NAME OF First Middl . DAT 
DECEASED iddle Last 4. 13 Month Day Year 


(Type or print) HENRY W. MATHER DEATH 5 27 1905 


5. SEX 6. COLOR OR RACE | 7, MARRI N TED [7] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
IER) SEVER AA RTED [a eo" Irthday) see Days | Hours Min. 


white | wipoweo 7] pivorceo(}| March 21 1903 are 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working I! neon If retired) RY COUNTRY? 
10 


GUST! 
Meat er Goverment New Castle England UeSA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. . INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) Ley ne Elveton Md. 


no no 439~05-6537 Mabel Wolfe Mather262 Woodland Road 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (@) Pulmonary edema and atelegtasis following 

F/G woexx  Ddlunt force injury to abdomen 
Conditions, If any, which (b) 
gava rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. te) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. AUTOPSY 


YES No [} 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
PRIMARY & or CONTRIBUTING 1) 
pa” Ch een driver of auto which was struck by another auto 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe on (City or town) (County) (State) 


10:48 5 25 1.65 |, cyNatumlees| street ones Station Rd.-A.A. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], _and in my opinion 
death resulted from: Natural causes [_], Accident Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 

STeNATUR U - Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Wiirial” | May 30 1965! Smithsburg Cemet: ‘ 
ay. rise ure. ee; pats 


24. FUNERAL DIRECTOR 25a. REC'D B’ 


Scott F, Minnich @ Son Smithsburg Md. uwUN 2 19 


€ 


e \\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


— 
fter dea; 


Pages 1 and 2 


within 72 hours a 


‘bon papers. 


attending physician and completely filled in by the funeral 


‘mit. Then please remo? 


cremation, or removal, and in an: 


After this certificate has been signed by the 


e 3 should be detached for use as the burial-transit per 


d with the State Dept. of Health prior to burial, 


director, pag 
should be file 


RN 
vr Als (4) \S 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
059356 CERTIFICATE OF DEATH Q9414 _, 
ise PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 : . COUNTY 
Anne Arundel Marea STATE MA re Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town) x q ‘ 
Linthicum 5 mos. Linthicum 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e ee 
708 Camp Meade Road ! 708 Camp Meade Road abies | 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED eee, OF 
(ype or print) William ug Mattern sr| DEATH 5 2 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
é ; Tash lethday) Months] Daye | Hours | Min. 
Male White wipoweD [-] Divorced [_] 5-1-1892 3 eA Se | ni Nie | 4 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND SUSHTESS OR 
Ret. Conductor 


Baltimore & Ohio 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
A INTRY? 
Baltimore Md. USS eas 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ects * “ io 
William ‘Mattern Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, No, or unkown) | (If yes give war or dates of service: 
No None 


Mrs Margaret Mattern 708 Camp Meade Road 


5] 


18. CAUSE OF DEATH [Enter only one cau; er line for (a), (b), al 
PART |. DEATH WAS CAUSED BY; CE ae ey 
IMMEDIATE CAUSE (a). 


Grn INTERVAL BETWEEN 

rl vil ‘ 
Hf / ! DUE TO 

Cenditions, If any, which * 

gave rise to Immediate 


) ee 
cause (a), stating the DUE TO e 
underlying cause last. (c). @ IN aes 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED HETERMINAL, ECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


Zz 

i=} 

B ae PERFORMED? 
ey O¢ >, ves[] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. while Not White factory, street, office bldg., etc.) 

& 

= p.m. 19 at work L_] at work 


21. I certlfy that (1) (this hqspjtal) attended the detgaged from that (D (we) fast 
saw the deceased ali SAS) Fe se and that death occurred ai <M, from the q4uses and on the date stated above. 


22b. OTE SIGNEI 
22c. PHYSICIAN'S: 


vo. SEBO 1 iP HAF Ol SPY IGT. 
| NAME (Type) YQ Wo\ 


22d. ADDRES: 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 234. ATION (City, town or county) (State) 


REMOVAL (Specify) r = B. a 
; 56-1966 Moreland Memorial Cem altimore Co, wilde 


24, aie ehon ADDRESS (ab) ay > Y OBS" | PO ode, "S) SIGNA’ 
3 j DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yate 
1 PLAGE per DEATH iat ee Ee deceased lived, If lta th admission) 


. STATE 
Anne Arundel MARYLAND dacs Maryland A. As 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |; c. CITY OR TOWN (If outside corporete iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Pasadena x Pasadena 
G, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) |! d. STREET ADDRESS e. pa te 


! 
Box 317 Rate 7 Box 317, Route 7 yes] nol] 
. NAME OF E i th Di Ye 
DECEASED First Middle Lest 4. DAE Mont ay ‘ear 
(Type or print) ROY TW MUNSCHAUER DEATH 5 22>. 19° 465) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IFUNDER 24HRS. 
mi O lest birthdey) ae Days | Hours Min. 


male white woe pvorceo[}| May 18, 1897 68 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KrftD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired school teacher New York 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Munschauer Barbara Weidemann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? yi L i F RMA \ddi 
(Yes, no, or unkown) |{Ifyes Ree CS SR ea aad 15k Ws tbu ry Rd. 


Yes World War I_ |118-07-3139 Mr. Donald R. Munschaver Iutherville, Md, 
18. CAUSE DF DEATH [Enter only ona ceuse per line for (a), (b), and (c).3 INTERVAL BETWEEN 


. : ; 2 ONSET AND DEATH 
PART |. DEATH WA Are emust (e)___ Arteriosclerotic cardiovascular disease 


4agt DUE TO 


Conditions, If any, which 
gava risa to Immediate 
causa (a), stating the 


undarlying causa iast. 


essary, 
me funeral 


ith the State Department 


form PM3, Page 5 may be 
thin 72 hours after death. 


24 hours after death. If any del; 
in Item 18. Give ieee 1, 2, and 


Office along witl 
and in any e 


iy 


INPART1(a) |19. WAS AUTOPSY 
PERFORMED? 


ves TH No] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of Item 18.) 
PRIMARY SF goNTRIBUTING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not White factory, street, office bldg., etc.) 


Fuld ig et work at work 
21. I certify that | took charge pf the remains described above, held an Autopsy cx). Inspection [| ], Inquiry » and in my ppinion 
death resulted fropf:\\ Natural causes [x], Aci (Cl, Suicide ["], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Ee TTUR Mp, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNED 
paabsnitees DEPUTY MEDICAL EXAMINER [_] 5-23-65 
NAME (Type} udiger Breitenecker Address (Street, clty, town, or county) ' ts 
23a. BURIAL, Eisen | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) 
iD 5/26/1965 e Park Cemetery Woodlawn, Maryland ane 


Buria 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1% 
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TO DEPUTY M 
Please execu 
director. Page 4 


24. FUNERAL DIRECTOR 3 3 25a. REC'D BY REGISTRAR 


‘oateMAY 2 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


IY { DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au 05938 CERTIFICATE OF DEATH Y416 
2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
on Soke giaglt : a, STATE b. COUNTY yy 
278 Anne Arundel MARYLAND Maryland none 
a os b. CITY OR TOWN (if outside carports. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and glve nearest town) 
BeEe Crest RURSL and give nearest town | 

as ir : 2 , 3 
= 38 1 _ month Baltimore City Of. f 
@ 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Set ane 
an ole s 
Sag /O|_ Crownsville State Hospital 147 Potomac Stree yes[]_no fy) 
on = 3. NAME OF § DATE Da Year 
22> Groraaee: First Middie Last 4 Month iy 
es A (Type or print) H Joseph Nelson DEATH v 1 19 
Sas 5. SEX 6. GOLOR OR RACE ] 7, waRRiED.[,) NEVER MARRIED] | 8 OATE OF BIRTH S.~-AGE (In yéars | IFUNDER.1 YEAR IF UNDER 24 HRS. 
aS last birthday) Months | Days | Hours | Min, 
= Me wiboweD ["] Divorced [] =5. p yrs. 
1Da, USUAL OCCUPATION ive kind of work done | 1Db, KIND OF BUSINESS OR 117 BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


|_ Machinist Mary and {eS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME f 
Frederick L. Nelson Unknown 


res that the death certificate be executed within 24 hours after death. 


21. 1 certlfy that (1) (this hospital) attepded the deceased from. 


saw the deceased alive on 
22a. SIGNATURE 


(é§—, 19, to. 
19____, and that“deatht occurred a! ae frorfi t 


, 19___, that (1) (we) last 


causes and on the date stated above. 
ie DATE SIGNED 


22c. PHYSICIAN'S 
| | NAME (Type) 


f Benoa MED. 
O Mop PAYS. BE. 
x ADDRESS 
23c. NAME 0 


23a. BURIAL, Efren | 23b. DATE THEREOF 


a. 
< 
2 
= 
net as WAS eID Gia IN UE aeMED pORuEe EN 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
—_ es, no, of unkown) ‘yes pive war or dates of service: 
= ope 
5 No. Unknown bins. fastitio Nelson 147 N. Potomac Sz,° 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), A ig 1 x INTERVAL BETWEEN 
:Be PART |, DEATH WAS CAUSED BY: ois vd Care ES 
g25 ia} IMMEDIATE CAUSE (a) ALG aces | uy4 Re 
oO ay 
‘o hs 7 DUE TO w 
2 5 Conditions, tf any, which b) Artase rly te 2 Cecty Vrs cae ben m4 a 
3 ut gave rise to Immediate 
Sec oe cause (a), stating the DUE TO 
8&5 25 
c underlying cause last. 
25 298 py ee ee () 
eS s a © | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eed 
Py 2 = , nae ? 
ESR? s yes[_] No it 
z 2 — = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
B=] f= | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTI EDICAL EXAMINER) 
So 
4 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF UUR Aro; farm,| 2Df. (City or town) (County) State) 
3 8 Hour a.m. white Not While factory, street, office bldg., etc.) 
2 = p.m, ig at work] at work 
3 
8 
= 
ca 
Lied 
@ 
& 
9 
ro 
5 
3S 
= 
= 


< 
= 
= 
3 
= 
oS 
= 
Ss 
Ss 
= 
= 
c= 
ro 
= 
na 
Ss 
at 
fa 
5 
a 
2 
2 
= 
a 
<4 
= 
< 
ry 
= 
r= 
r=} 
oe) 
a 
i 
af 
2 
2 
aI 
s 
a 
a 
2 
= 
= 
Es 
3 
= 
= 
o 
2 
3 
3 
3 
£ 
a 


Ss 
aS 
cs 
20, 
= 
=I 
= 
2 
= 
= 
@ 
eS 
= 
> 
a 
B=] 
Ey 
= 
ED 
o 
ioe 
S 
2 
a 
2 
3 
= 
2 
2 
3 
3 
= 
as 
2 
gs 
Za 
2 
2s 
Lies 
y: 
uo = 
2 
fa 
se 
20 
a 
22 
== 
= 
ES 
<2 
aS 
Eas 
SS 
4 


F CEMETERY J CREMATORY Ee LOCATION “li, town or county) (State) 
EMOVAL (Specify) 


at Adhere Lal: Ree aa 
mage (4) » | John. Ae_lbran, Ine. 3000 E,—Badbdi mane Sd, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥n Va ak: rage 


DATE 


Liters aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


| or attending physician, 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mal YLAND 


bg 
= 05939 CERTIFICATE OF DEATH VI4lF 

s 1. PLACE DF DEATH 2. JAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, COUNTY, 

22 MARYLAND fs é 

ba ad TY OR Tt Por eC fe orperate limits, c, LENCTH OF STAY IN 1b || c. CITY OR If Gutside corporate |} il ‘AL and give nearest town) 
ze 2 rite RURAL and give/negres¥town) ei hs 

28 Y Wg |x 

oon Pte Var OF ers IR ee 7 not In hospital, givé street address) || d. ET ADDRESS. 6. IS RESIDENCE 
23r ! ON A FARM? 
efe xX vs ~ ves] Ni 
255 y 

my 


ER fet DF 2 Middle . LS 4. par D, Day Ye 
(Type or HP int) (7) 4 Me rr) W LL, ee DEATH 


ATTENDING 
PHYS. &) 


5/3/65 
22d. ADDRESS 


Hahn Professional Bldg., Severna Pk., Md 


M.D, 


MED. STAFF 
pirector [1 PHYS. 


6. CDLO! 8. TS OF “Panis 9. ACE LL ears ( ‘2 R FINES 
B 2. rae al NEVER MARRIED ol 2 Ze on rey wer) bee | Hours | Mine 
£65 ia DIVORCED eer Sf. Sea 
= £ 10a ind ofwork done Wea iD DF BUSINESS 13F as BIRTHPLACE (County & iA, foreign country) | 12. eazeN OF WHAT 
3 2S aur it Of Werk iffon oven If retired) US) 
Se 
S85 
2 Hi 13. FATHER'S NAME : BAT 'S MAIDEN NAME 
«3 
ae 2 
£°§ 
2 corm 15. WASPECEASED EVER IN'V.S. ft 16. SDCIAL SECURITY ND. EAT Add) 
225 (Yes, unkown) neh ive war or dates.f service) LS, me is 
See OSH tf 1? ck 
o 
2a2 
er . CAUSE DF TL [Enter only one cause per line for (a), £72 and (¢).3 INTERVAL BETWEEN 
Pr , (b), 
Bes PART I. DEATH WAS CAUSED BY: Cacemrene optprn ONSET AND DEATH 
ges IE39 IMMEDIATE CAUSE (a). : 
bee aed DUE TO 
«55 Conditions, If any, which ) 
ESS gave rise to Immediate 
227 cause (a), stating the ( DUE TD 
2 underlying cause last, (c). 
ano Cc) 
2 aS s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) | 19. Tae al 
ous = ui 
Sis olf ves[] No[] 
Sus off 
s- = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SB |B] GF erner, novirc Mevica. Examiner) 
O24: 3 . 
oa 
£28 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE oF. free bide. fares 2Df. (City or town) (County) (State) 
2 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 3 & Ss 5 at work at work 
oo = 21.1 certify that (1) (this hospital) attended the deceased from. 10 "to 19____, that (1) (we) tast 
£5 27 19 55, and that death occurred atLlA_M, from the causes and pn the date stated abbve. 
oe 22, DATE SIGNED 
oD 
= 
Hy 
x. 
2 
o 
2 
= 


should be file 


25b. REGISTRAR'S SICNATURE 


UCL =, 
T : "7 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’ be executed within 24 hours after death. 


. Pages 1 an 


tely filled in by the funeral 
, within 72 hours after dedt 


attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL O!RECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S118, 


CERTIFICATE OF DEATH 0 9418 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY 6, STATE b. COUNTY 
Anne Arundel maryiano_|{Mary land Anne Arundel 


Annapolis 


b. CITY OR TOWN (if outside cor, rpprete limits, c. LENGTH OF STAY IN 1b |] c. sity OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


6 weeks Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street adaress) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


13. 


[Anne Arundel General Hospital 191 Woods Drive ves] no Dk 
3. NAME OF First Middle Last 4. BRE Month Day Year 
DECEASED 
(Type or print) ” Mabe 1 Marie ONDE RKO DEATH 19 65 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | ® 8: OF BIRTH 9. AGE Faye a TF UNOER 1 YEAR| Gere 
b- Irthday) esos heal Days | Hours | Min. 
whi wiooweo FJ _ivorceo 1902, Ey 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. BING, OF Pes OR 11 ATL (County & State, or foreign country) | 12. al Ae WHAT 
during most of working life, even If retired) INDU: Xe 
Mi FE us 


FATH NAME 


bes GhEE 


Mar d 
14. MOTHER’S MAIDEN NAME 
£ l Len Hol. MES 


15. 


(Yes, PB) unkown) ah pout war or dates of set 


WAS OECEASED a IN U.! Gh FORC p SOCIAL SECURITY NO, 


Vig 


egy Gap " ‘2. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSEO BY: 
he ), IMMEDIATE CAUSE (a). 
\ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
e a (a), (b), gnd (c).1 D DEN 


ONSET. 


19. was AUTOPSY 
ERFORMED? 


YES Tl NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO i BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1 AAD he EHC) SEE 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of Injury In Part or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hol 
Not While factory, street, office bid; 


at work 


20f. (City or town) (County) (State) 


5 2b. DATE SIGNED 
ENOING 
HYS. ix] 


Director C) pave. 70. S 
22d. ADDRESS 4 
| 73 Franklin Street, Annapolis, Md, 


A ei Fe 


23a. 


pease 


23b. Vi THEREOF NAME kw Sf bs: Y OR CREMATORY IZ LOCATION Ce om or rey (State) 
a Fills RE leat 
. FF Le DIRECTO! IDDRESS | 25a. REC'D BY Y REGIST R| 25b. RE mere SIGNATURE 
Cited L id oATEMAY | 1 i 


GWARYLAND STATE DEPARTMENT OF HEALTH 
iter biases a-20f Film a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05944 _MEDICAL E DE. DEATH 4 09419 4 


y 


Q 


[| 
=Ss 
== 


1. PLACE OF DE. deceesed lived, If institution: Residence before admission) 
285 3. COUNTY b. COUNTY 
623 _ oe MARYLAND " 7s 
vg == § N OR TOWN {if odtside corporete limite \ | ¢. LENGTH OF STAY IN Ib (IPSutside corporete limits, write RURAL end give neafes! town) 
SESE 244 RURAL end give negrest ral, ly Yu 
a8 Ske tw a) 
ofke | 
2 = = Li ae = oi / a 
SDs og EO 4h, OR MSTITYFIOYM (if not in hospitel, give street eddpaf) j 4 steer ees e. IS RESIDENCE 
zs ole ON A FARM? 
miptee ¢ “¢ CL7CELECR ves [] NOMS 
al AME OF First y Middle 4 Pere sa Year 
of DECEASED 
2 (Type or print) DEATH 
3 = J 96 
S 9. AGE (In yeers i UNDER FYEAR| IF UNDER 24 HRS, 


7 | 7, MARRIED EXT Never MARRIED | J | ® Zz OF BIRTH 


WIDOWED Et DIVORCED 


pnt Days \ aa | Min. a 


7 12. ees F WHAT A 


SUAL OCGUPATION (Give kind of work 
ely awe 


13. FATHER’S NAME 


y event 


1 in Item 18. Give Pages 1, 2, and 3 to thel 
er’s Office along with form PM3. Page 5. may be retamed for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 


: Tee... CEC TL 
5 fl a (4 
< 1S, WAS DECEASED EVER IN U.S. ARMED FORCE : 
= t 0, or unkown) | (Ifyes glvewarordetesofservice) 
ea 2, Seema ata 2" GPusente CW en 
= "4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: eae oe. IP oe ip aes tty 
= e IMMEDIATE CAUSE (e 
4 © / Wa 
= : x DUE TO 
& 2 Conditions, if eny, which (b) 
2. 
EH 
3 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ry geve rise 10 Immediete cause 
£% (8), steting the underlying (CUETO 
Se cause last. (c= 
hart “ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 1 ‘AS AUTOP: 
pies a PERFORMED? 
33 5 olk [ves [] nosey 
eBso = [20e. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
£222 & | PRIMARY 4) or CONTRIBUTING (] 
aoe | CAUSE OF DEATH. |Boating accident Codle creek 
£ ems Se a = 
2e6aa S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
sU ee g H Whil Not Whil factory, street, office bldg., atc.) 
2 Fay jour a. ile lot While , streel, erate.) | 
e258 2 wm /26/65 4 |atwon] st wor Codle cree 1c 
3s 20.5 21. I certify that | took charge of the remains described above, held an Autopsy is) Inspection nquiry and in my opinion 
ey . + oe < 
530% death resulted fr ral causes [_], Accident Su Homicide [_], Undetermined manner [_] 
B 
ose 3 CHIEF MEDICAL EXAMINER [_] 
q-) 
Ze Cote mp, ASSISTANT MEDICAL EXAMINER SIGHED 7 
SF he, DEPUTY MEDICAL EXAMINER mw 
~ . 
BR DHS 4 EXAMINER'S ae : ie 
a 25 Zz so NAME (Type) Address (Street, city, town, or county) 
Resos 220. BURIAL, CREMATION,] 22b. 2 CLS | 22e. OFFONMETERY OR CREMATORY ] 22d.\L0cA , town, or countr} 
iat lees 8 MOVAL (Specify) 
oarxo 
PS) w a 
ai EC 
VR AISME 


EGISTRARY 24b. an ATURE 
en JUN il, | J 65 Wl nites Vatg = 


SS 
=> 


=— 
— 


< 
et 
2 
o 
2 
z 
a 
bo 
SS 
S 
= 
S 
= 
3 
Ss 
cl 
4 
e 
2 
s 
my 
2 
PS 
= 
> 
a 
Bo] 
2 
= 
‘3 
& 
‘2 
= 
w 
a 
> 
s 
€ 
+ 
2 
= 
© 
eo 


= 
= 
= 
s 
Ss 
a 
= 
a 
g 
5 
a 
2 
+ 
a 
= 
= 
= 
= 
2 
2 
&3 
=] 
3 
3 
Fd 
3S 
2 
a 
2 
SB 
g = 
eet 3 
Ss 2 
S 
ee 
y OS 
ee 
o = 
Sez 
a 
S20 
e322 
oss 
= 
5 ees 
B23 
252 
2 
£238 
£52 
eos 
zee 
Ses 
sBgs 
a 
gee 
ELE 
a 
1% 
ozs 
222 
Se. 
e 
Ess 
3 
sett 
ese 
a) 
= 
Bes 
ore 
oe & 
Boz 
3S 
=e 
°o 
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and completely filled in by th 


ransit permit. Then 


should be filed with the State Dept. of Health prior to buri 


director, pagt 


{ VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jars” 


05942 CERTIFICATE OF DEATH 


1. PLACE DF DEATH Se — = . USUAT RESIDENCE (Where deceased lived, If ale Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne, Arunded 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Annapolis Annapolis 


(3) Ann@ Arundel General Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) d. STREET ADDRESS a. Lp eaileieglils 


68 Clay St. yesL) nokd 


3. NAME DF First Middle kast 4. DATE Day Year 
DECEASED 


(Type or print) Frank Edward PARKER DEATH m9 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in, years eH Me Pio fi 


Male Negro widowed [] pivorceD[]} June 29, 1906 58 yrs. 


30a, USUAL OCCUPATIDN (Give kind of workdone | 0b. KIND.OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g life INDUSTR CDUNTRY? 


Yf/ 
Maryland U.S. 


R A | 4. MOTHER’S MAIDEN NAME “, 
VANhcé-(L i ‘ OM MEZA had 
ae SED EVER IN U.S. ARMED ORCE: 6. Bera R Address 


ike 
Ves m) aaa ) 


18° CAUSE OF DEATH [Enter only one cause _per Ii 7 : —— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: META 
5 IMMEDIATE CAUSE (a). ' A 
/ a7 x 

DUE TO 
Cenditions, If any, which (0). 

gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ro) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pe aieer: 
yes[} no] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tI of Item 18.) 
DR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While ory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21, | certify that (1) tetschoxptied) attended the deceased fro to_May 11, 19.65, that (1) (mk last 


saw the deceased alive on__May 11, 1965, and that death Joccufred sh from the causes and on the date stated above. 
22a. SIGi RE 


MEDICAL CERTIFICATION 


ATTENDING 
ee: PHYS. 


22c, PHYSICIAN'S = 22d. ADDRESS 
| NAME (Type) 


23a, , NAME OF CEMETERY OR CREMATURY. 
; a 


af 
25a, REC'D BY REGISTRAI el j. AREGISTRAR’S SIGNATURE 


C omeMAY 13 19 eorbe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wage: 


05943 CERTIFICATE OF DEATH 09421 


S) 


5 8 ———— ee = — a 
265 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instlulion: Residence before edmission). 
SoS. sco fa del STATE b. COUNTY 
25 ran °. 
s gag eA < MARYLAND Maryland Anne Arundel inn 
2 me 3 b. CGS coe me Outside eorporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
+ Bas ive nesres! town) | € 
& tc8 Aaa" | Life fe Annapolis 
= yee | , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || 7d. STREET ADDRESS — e 13 aes 
£ ms 5 NA F 
& 5 77 D.OeAsAnne Arundel General Hospital || 319 Besteate Road Reo 
z gn 3. NAM ME OF First Middle Lest 4. DATE Month Dey eT, 
OF 
8 (ype or prin) HENRIETTA or ETTA HARRIED PARKER | DEATH Mav 15 19 65 
5. SEX ~ |6, COLOR OR RACE| >. MarRiEK a} NEVER MARRIED |] | 8. DATE OF BIRTH “19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Female Negro U 7 ast birthdey) [Months] Deys | Hours | Min. 
winowi [] ovorceo F] | May - 1893 2 oy. | | 


10a, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY l 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done 20 most of working life, even if relired) | 
om | 


wiesneeds | A.A.Co. Maryland U.S.A. 
13. FATHER'S NAME 7 MOTHER'S 5 MAIDEN NAME — 


William Harried 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| Harriett Shaw 
16. SOCIAL SECURITY NO.| 17. INFORMANT “Te Address 


New mye own | tivmanewerorsnircleries94 3-18-2055 | James W. Parker-319 Besteate Rd, Anna. Md, 


18. GAUSE OF DEATH [Enter only one couse per line for (e),<o¥/ end (c).] “] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) . brig Tare, pes pe > 
4 AD / DUE TO 
Condiisntil. enyawhiekl (b) Y) ase Vets or.) ae) MES, 
90ve rive to immediete couse | a 
{e), sleting the underlying ’ tip Orbiter — ce 
yc eS gi dently D Lh e a, 
TRIBUTING 7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} | 19. mas ‘AUTOPSY 
— ERFORMED? 


ves [] No [gd 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


Lei 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (Cily or town) (County) (Stetey 
fiveriata | While __Not While factory, street, olfice bldg., etc.) | 

19 {et work [_] et work [_] | 

2. | certify that v) (this eal attenged the at from. , 19. that (1) (we) last 


and that death occurred at@. causes and on the date stated above. 


i ez. as = mie 22b, Lae 
ATTENDING MED. STAI 
mo. | PHYS,  ]- oirector [} PHYS. [} Sie 


Pr ~|'22d. ADDRESS 


ECTOR: After this certificate has been signed by the attending physician and complet 


ITAL_OR ATTENDING PHYSICIAN: 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y 2c. PHYSICIAN'S _ 
Ped | AME yes) TH JOHNSON - —t shes __20 Dean St. Amapolis, Md. es! 
Oc fe . BURIAL, CREMATION, | 23b. DATE THEREOF << 23¢. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town or county) (Stete} 
ny VAL (Specify! | 
o~e Fowlers Church Annanolis, Md. 


ADDRESS 


Q : none SONA utn | 2Se, REC'D BY new eZ REGJSTRAR'S SIGNATURE 
“iw nak) EB dthoks 1 111 Annavolis, Md, -ealtAY 2 0 Lirdag 1 edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 14 Ail of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 05 
HEALTH DEPT. 


cessary, 


we 


rs 
= 
o 
3 
> 
(3 
S 
a 
= 
& 
2 
3 
I 
2 
= 
3 
i 
=] 
8 
= 
a 
c 
= 
bo) 
= 
os 
2 


MINER: This certificate should be execute 


ge 4 should be forwarded to the Chief Medica’ 


TO DEPUTY ME! 


funeral 


h. 


and 3 ti 
h the State Department 
72 hours after deat! 


Sy 


1 2y 


es 1, 


and in any evel 


pencil in Item 18. Give Fag 
Examiners Office along with form PM3. Page 5 may be 


f 


as a buriai-transit permit. File pages 1 and 


pending” In 


writing the word “ 


ficate, 
we 3 should be used 


Pa; 


ie certi 


ecute 
Pa; 
retained for your files. 


10 FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal 


Please ex 
director. 


VR AISME 8 


3500 4-64 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09422 


1. PLACE OF DEAT| 
a. COUNTY 


MARYLAND 


dence Isston) 


. CITY OR TOWN 


‘outside corporate tippit, 
write RURAL i 


If 
id Wy 


¢, LENGTH OF STAY IN 1b 


N (If ouggide corporete limits, write RURAL end give nearest town) 


2. USU. DENCE re deceased lived, If institution: 
@, STATE, A b. COUNTY Cc 4 
. IR 
x 


|. STREET ADORESS @. IS RESIDENCE 
ON A FARM? 


ves DJ _ no} 


. NAME OF 


Middl 
OECEASED a. 


rst 
L Lh. 


AMMA 


Last 4. DATE 


OF 
DEATH 


Month Day Year 


1965 _ 


(Type or print) 
L 


re) SEX 6. COLOR OTR 
MM be L&E, _|_wiooweo 


RACE | 7, MARRIED [~} NEVER MARRIEO[_]/ 8 OATE OF BIRTH 
OlvorceD {_} 


IFUNOER 1 YEAR 


9, AGE {In yeers 
rth nourt| Deys 


IF UNDER 24 HRS, 
lest day) Hours | Min. 


Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of work done 
Guringanost ofwworking life, even If retired) 


Vt le Oh T 


jOUS, 


10b. a OR 


Wins 


4 3 yrs. 
(State or forelgn country) 


a 


13. FATHER’, 


THA 


14, MOTHER'S MAIDEN NAME 


15 .W/AS DEC EASED EVER IN U.S. ARMED Lidé 16. ea eanitl 


i unkown) | (Ifyes glve war or dates of service) 


12, CUI OF WHAT 

UQTRY? 
ee A, 
Address pee 


17. RAFORMANT. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Larkor. 405 OndrritMte 
Z C 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1, 
PART 1}. OEATH WAS CAUSED BY: F Vf 
yf my | {MMEOIATE CAUSE ( 
Ys) 


Conditions, If any, which 


gave rise to Immediate 
cause (e), stating the 


underlying cause last. to). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(2) 


19, WAS AUTOPSY 
PERFORMED? 


ves (] NO?) 


20a. EXTERNAL 
PRIMARY. 
CAUSE 0! 


CAUSE WAS 
or CONTRIBUTING () 
EATH. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour e.m. While 
at work 


Not While 
at work 


MEOICAL CERTIFICATION 


described above, held an Autopsy [ ], 


Accident [_] 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 


ACTUAL 
SIGNATUR' 


EXAMINER’S 
NAME (Type) 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Inspection [4 and in my opinion 
, Suicide [[], Homlclde [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINE 


22, DATE SIGNED 


Address (Street, city, town, or county) 


Jafs- 


1 
DDRESS 


GZ 


23c., NAME DF CEMET§RY OR CREMATORYs 23d. Sully ity, town or county) (Stay 
IZ, cotewtorl. He 
25a. REC’O'BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 05945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH c 
HEALTH DEPT. | PLAGE OF DEATH : ®, USUAL RESIOENCE (Where deceased lived, If institution: Resldenee before admission) 
a a, STATE b. COUNTY 
oe, Anne Arundel MARYLANO Maryland Anne Arundel 
rea Se b. CITY OR TOWN (If outside co praia limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
8E= E38 write RURAL and give nearest town’ 
S=— 5. Annapolis /o Annapolis 
& » Be a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS &: TS RESIORNCE 
. eS 
toe ge x 77 West Street | 77 West Street vest Pd 
se. #2 3. NAME OF First Middle Lest 4. DATE Month Day Year 
@ 
Baz =f Ciyper orn) MARTAN M. PAUL DEATH May 2 19 65 
pte; 6 COLOR OR RACE ®._ DATE OF BIRTH SAGE fin years Te UNbeRT TERR IF UNDER 24 HRS. 
ok hit “Pasay Sal ae rg 4 92 iA $e5, day) Months | Days | Hours Min 
: white ; 
£8e wipoweD J DIVORCED -30-/ é 
s¢s ~~ 108, ara ve Kindof work done | 10b. Kinb OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn’ country) 12, CITIZEN OF WHAT 
ie ie fe, even If retl ‘ 
Bey 7S T EMPLOYEE \U SPP _LAWORY | Sue PPoLt3 aS A. 
ass 3s FA ae “a 14. M rie MAIDEN NAME 
coal es es 
Fes oS LLAW C. PAYL fL Menge 
25 e® 
Se =: 15, WAS LAW INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Aad ay 
aa Yeu gps ph antewn) |(ltvesgivewartevatesofsenice)| "°° m VS MMARKET SPACE 
=5¢ <8 — Me. fetpw C. Fade?’ 704.1 2 (10. 
= 
= 2 & 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
a CG a PART |. DEATH WAS CAUSED BY; Stab wound of neck PREETI ORCEATH 
2 =e IMMEDIATE CAUSE (a)__—— — 
Bes /F2X 
SSS 3 Conditions, if eny, which 
282 35 gave rise to immediete 
2 AS ceuse (e), ateting the 
3 ps wen underlying ceuse lest, 
SES 82 g DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(e) ]19. WAS AUTOPSY” 
Ze2 34 — 
SE7 Se Als ves) no [] 
= pe 35 Fal  conTRa he = 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part II of item 18.) 
S2a cvs § Ge 6 
oFe st G | CAUSE;OF DEATH stabbed in neck > 
= 3 = 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO faery rs aa ae 20f. (City or town) (County) (State) 
25 & = Hour. /aim, , street, BRC. ‘ 
S80 gs Fy xem 5/29 1965 |atworkEe) twee L)| home Annapolis Anne Arundel Md. 
=tz. as 21, | certify that | took charge of the remai scribed above, held an Autopsy & ], Inspection [_], Inquiry [_], and in my opinion 
eg ae death resulted from: Natural causes [_]/ Agcident [—], Suicide [_], Homicide [x], Undetermined manner [_] 
<sBe CHIEF MEDICAL EXAMINER [7] 
2 TUAL 22, DATE SIGNEO 
Bse>ae pa Mo, ASSISTANT MEDICAL EXAMINER [3 
Fees36 DEPUTY MEOICAL EXAMINER [_] 5/29/65 
5 : 
5 cHene fame we Charles S. Petty Address (Street, city, town, or county) , 
c=] ¢ — 
Sos b= 23a. tig nee 23D. DATE THEREOF | 2dc., NAME OF CENETERY OR SF 23d, 0CATION (City, town or county) Gtate) 
eestos mp gree 64/~ 2S MeLleRest LS fp fois § ie 
24. aK! DIRECTOR AOORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 
F CL 
mame ol | vpow [Aveo Sort apport 9/10 | one JUN 3 19 5 frortig hy 


E : MARYLAND STATE DEPARTMENT OF HEALTH — 
vA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ie 


CERTIFICATE OF DEATH 


———— ll 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


|___apne Arimede) — MARYLAND ended 
b, CITY DR TOWN (if outside c geet limits, c. LENGTH OF STAY IN 1b || c. CI ‘Outside corporate ilmits, Write fir farest town) 


wrlte RURAL and give nearest town) \ 


x 


a. rca tonal OR INSTITUTION (If not In hospital, give street address) 


papers. Pages 1 and 


ind completely filled in by the funeral 


‘s 
3 
Ss 
4 
s 
=, 
5 P 
2 
d. STREET aes 8. NCE 
a x i ON FARM? 
= > vesC) nol 
se 3. NAME DE First Middle Last 4. DATE heed an Year 
sg 
Bd (Type oF print) PINKEWITS DEATH Se ee 1964 
2s 5. SEX 6. CDLOR OR RCE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years | F UNDER 1 YEAR|IF UNDER 26 HRS, 
oi. ast Di ae /Months{ Days | Hours | Min. 
Ee : A WIDOWED. DIVORCED [[] 
5 10a, USUAL DeEUPRTON eset rk ane 10b. KIND OF BUSINESS OR 7 BIRT Cnty & State, © Fecion ean) | 2 CITIZEN OF WHAT 
3k during most of working life, even if retired) INDUSTRY COUNTRY? 
8 
Ss 


3. ‘ NAME e mae de te + 


Unknown own 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. Sant Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) ere 
216—05—781, Mrs 


18. CAUSE OF DEATH (Enter only one cause per line a @, (0), and (¢).3 ETWEEN 


VAL B 
PART |, DEATH WAS CAUSED BY: Vg Se ul fun Q Q Pia es 
IMMEDIATE CAUSE (a). a: eee 

331 X DUE TO 
Cenditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. (c) 


icate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then | 


SIAN: The law requires that the death certificate be executed within 24 hours after death. 


Fl PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. PL ey 
f — 
”) & ves] No¥g) 
= 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
ry & | OR CONTRIBUTING (] CAUSE OF DEATH 
cs) © { (IF EITHER, NOTI JEDICAL EXAMINER) 
z z 2D¢e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BUR ory fare, 20. (City or town) (County) (State) 
% 3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
<= 


h the State Dept. of Health prior to burial, cremation, or removal 


eae 1 that (1) (we) last 
‘M, from the callses and on the date stated above. 


ik ae 

ATTENDING pp MED. 

M.D. PHYS. mh Dingcror C] pis. i \de 
22d, ADDRESS 

John L. Hedeman Ferest Drive, Annan 


23d. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


saw the deceased alive on Wiking V4 __19, 
22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 
should be filed wit! 


25a. REC’D BY REGIS: 


onJN 


VR AIS (4) 
20M 1/65 


\ 
Na 
rs 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 
& 
2 eM) 05947 CERTIFICATE OF DEATH Q9425 
Hy 2es 1 FUAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eae bala a, STATE b. COUNTY 
5 eS Anne Arundel TT Maryland Anne Arunde 
£ 2 
= gs b. CITY OR TOWN (if outside cor ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S = ee write RURAL and gi ee town) 
iad eee nnapo. yo Annapolis, Mad. 
2 vin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Ts RESIDENCE 
zs =a™ 4 " 
S Ees6 Anne Arundel General. Hospital 59 Franklin St. vesL] nol] 
= S55 3. NAME oF First Middle Last 4. DATE Month Day Year 
= ers (Type or print) Ruth C. Popham | DEATH May 1 19 65 
z Si 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [_] | © DATE OF BIRTH 8. AGE fin years Ie ORDERAVEAR FELINDER 2070 
S Ie 
3 = Female White | wivowep[ —_oivorceo [7] Oct. 9 1912] 52 ys ee’ 
Peed 13, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Hh at So during most of working life, even If retired) ISTRY COUNTRY? 
2 2S5 Heuse wife evn heme Maryland 2Dis 
8 Bos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 56 - 
= BES Charles Curtis Elizabeth Jones ‘ 
Be eee 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a £= 3 (Yes, no, or unkown) | (Ifyes give war or dates of service) > “9 
8 33s Ho Ne 215 223074 Richard Pepham - Husband- same as if 
= « 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ms DT a a 
2.228 PART |. DEATH WAS CAUSED BY: 2 f ©) || ONSET; ANBIBERTE: 
<5 =A ss 17. IMMEDIATE CAUSE (a). os a CA 1 tpt ee oyu reuy per in 
=) = 
=o s DUE TO e f s road 
$055 Cenditions, if any, which ) Aperccls- Meter here. ah ENE Opener yet labs 
"S pe eee gave rise to Immediate ~ al 
Ss 227 cause (a), stating the DUE TO Ove 
ey ae underlying cause last. () 
SEe,° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 119. WAS AUTOPSY 
o° ont = ep 
Ee s 8 = fo $ Yes [J] No 
28 5== i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=Satvus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S38 S2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 
FeoLss % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm.) 20F. (City or town) (County) Gtate) 
ae Tse a Hour a.m, While — Not While factory, street, office bidg., etc.) 
gz £38 = 19 at work] at work 
83 Pe 21. 1 certify that (1) (this hospjtal) attended the deceased from Z 19. to. 19) that (I) (we) last 
galiess > mI 
ESeés saw the.geceased alive 0 19247, and that death occurred at 72M, from the cifises and on the date stated above. 
= SoS ae ATURE J ‘ ex 2b. DATE SIGNED 
2 ZG, 4 : ATTENDING ED. STAFF - f= 
oss ae we L, Gs, Q. Mo. pirector [| Prys. [1] ee OS 
2e2e. 22c, PHYSICIAN'S a ADDRESS 
Padepet ee NAME Gype) Dr,Barber C,. Plamer 121 Cathedral St.,Annapolis ,Ma, 
Bt yeu ue 
eo Zoe 
= ge £ 3 23a. mei sn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
i se v 
tae anh Sigg? Dedar Bluff Cemetery Annapedis, Md, 


Burial May 4, 1965 


24. FUNERAL DIRECTOR ADDRESS "DBY RE R| 25h. , REGISTRAR'S IGNATURE 
ve AIS eh /Bopp Ve, ~ y est St. yAnnapolis Ma. MAY 9 105 | Pe erdas mgr. 


20M 1/65 gy pe 


a GI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Q5948° _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09426 
HEALTH DEP]y pi. PLACE OF mo 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before a a 


a, STATE H D b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside col Mcrae limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
rite RURAb and give neares' we) 


Fas ade wrt. Minutes Ww wih 5 


d. NAME OF llcho OR TRS ITUTION (If not In hospital, give ite 8 address) || d. STREET ADDRESS 8. IS ete 


Stoney Creek 1303 Chectezsuw LR ek 


rs First ieee. 4. DATE Month Day Year 
(Type or print) { yi) yen pe Tw, Cfcte, | DEATH $s is yg GY 


. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3p] ® DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR|IF UNDER 2 HRS. 


M w WIDOWED } pivorceo[]| Sept. 14, 1946/7 os a vunpeee le ke 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn cro 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
West Virginia —__USA 


cessary, 
re funeral 


‘orm PM3, Page 5 may be 


72 hours after death. 


i 


Student 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Charles T. Preston Pauline Bell 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Davis Funeral Home,Clarksburg, W.Va. 


18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), 5 pha a BETWEEN 
ly per F(a), (b), end (c).J ONSET DEATH 


PART |, DEATH WAS CAUSED BY: 
, -»IMMEDIATE CAUSE (e). 


t DUE TO 
Conditions, If eny, which (b). 
gava risa to Immediata 
ceuse (a), stating the ( DUE TO 


underlying causa last. (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) |19. Was AUTopst 


YES*{E] No 


208. EXTERNAL CAUSE WAS: 206) DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Payt | or Part 1 of Item 18.) 
PRIMARY {Wf or CONTRIBUTING () 
CAUSE OF DEATH. odn 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY GELS 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Hour ¢ F s NG le Not Whe? factory, street, ee 2 OC, ; WR 
21. | certify that | took charge of the remains described above, held én Autopsy [_], Inspection [“f~ Inquiry (+; and in my opinion 
Natural causes [_], Accident4J, Suicide (_], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pee oe m.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
NAME (Iybe) i L iw role Address (Street, city, town, a Ss = Wor G \ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or rh (State) = 


eee righ” | 5/18/65 Brick Chureh Gen. Lost Greek, 


24. FUNERAL DIRECTOR ADDRESS 258. aan: 251 GIS NATURE 
Kirkley Funeral Home, Glen Burnie, Més | ost” § 1905| fe Se 


in Item 18. Give Pages 1, 2, and 3¥ 


Examiner's Office along with 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


pending” in pen 


>] 


MEDICAL CERTIFICATION 


certificate, writing the word “ 
4 should be forwarded to the Chief Medica 


retained for your files. 
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Please exect 
director. Page 
Js 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


TO DEPUTY M 


a 
> 
z 
cc 


papers. Pages 1 and 2 


filled in by the funeral 
, and in any event, within 72 hours after deat 


in 24 hours after death. 
mn 


lease remove 


transit permit. Then 


of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial- 


should be fited with the State Dept. 


\vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09427 


hd, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. ST if b. COUNTY 
Anne Arunde] MARYLANO M nd Anne ARunde] 


b. CITY OR TOWN (If outside cor) a limits, c. LENCTH OF STAY IN 1b || c. CITY OR sown (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Annapolis Life Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) d. STREET ADDRESS 8 a eae 


Anne Arunde] General Hospital 39 N. West Street yes(] nol 
|. NAME OF First Middle Last 4. pare Month Oay Year 


Aiype OF print) Sr DEATH At 
falter _ NMN NO, 9 65 


RA 6. 
. SEX 6. GOLOR OR RACE) 7, AaRRIEDEgE NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE at ;ironaen TBE FE DNOER 2¢ a 
wipowen [_} oworceo(]| 6-15-07 | : 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. mld fal EUSINESS OR iL BIRTH PLAGE (County & State, or foreign TT 12. CITIZEN OF WHAT 
during po q working life, even If retired) COUNTRY? 
Maryland 


river paola 
13, are NAME 14. MOTHER’S MAIDEN NAME 

Charles Randall Sr. Emily Randall 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 36. SOCIALSECURITYNO. | 17. INFORMANT Ayiere lis, Md, 


(es oe Samiowm) | Cvespirewarwaiteselsevie)! 99 5-12-9030 | Claudia Smith Randali-39 Northwest, St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


’ ONSET AND OEATH 
PART |, OEATH WAS CAUSEO BY: a 
IMMEDIATE CAUSE (a). 4 = i ae ne 


af QUE TO 


Conditions, If any, which ) SH OAS Oe nn cn Cas Pies i 7 ihe: 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITION CIVEN IN PART 1(a) 19. eae pease 


YES ta no [] 


20a. ACCIOENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTH! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bl 


While 
P.m. 19 ae work oO at work 


MEDICAL CERTIFICATION 


1905 _, and that death occurred ts from ra causes and on the date stated above. 
wie 


i nen 
ATTENOING 
Mo. BRS Bak OiatcTOR a) pis, C1 

i AOORESS 


"NAME (ype) Stephen 8. Hiltabidle, M.D. 121 Cathedral Street, Anna Se 


Ze. BuRIAL RE ATIoh 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R AgyA specify) 


Buri May 9-65 Brewer Hili Annapolis, Mary and 
») 24. FUNERAL DIRECTOR AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
C.E.Hicks 111 Annapolis, Md. ome MAY 11 | ela LS ne ia 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within é hours after death. 


Mh iy ‘ADDRESS 
VR AIS (4) L Ech. Blvd.,Laurel, Md. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


\TTE? D. 
hen wo, BRVENDING Rotor C] Pave, 1| 12 May 1965 
22d. ADDRESS 


, Captain, MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
23. DATE THEREOF 


8 


22c. PHYSICIAN’S 
MME (POT .H. BOOZ 


23a, PRA CREMATTON, 


director, pa 
should be fi 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


3 05950 CERTIFICATE OF DEATH 99428 
- 
ae a 1. ate) Sau! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Z . STI . COUNTY 
. @ ANNE ARUNDEL ies a. STATE MARYLAND >. COUNTY ANNE ARUNDEL 
> b. gE san pegs tn) limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© 8 Ft AD 5 MONTHS X_FT GEO G MEADE 
ue d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2 sx “ ON A FARM? 
= #250| KIMBROUGH ARMY HOSPITAL / 8113-B LAWSON LOOP ves] noi) 
3s i 3. po Say First Middle Last 4. Pug Month Day Year 
= 5 
(Type or print) LISA BLAIRE RICKARD DEATH MAY aL 19 65 
oe 5. SEX 6. COLOR OR RACE | 7. maRRiED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ki iro | Bar Pi | 
BES FEMALE CAU wipowep [] DIVORCED 16 DEC 1964 Pet ee lca li 
aoe 
ee 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign Tae) TZ CITIZEN OF WHAT 
Ons during most of working life, even If retired) INDUSTRY COUNTRY? 
Ske NWA N/A ANNE ARUNDEL, MARYLAND USA 
‘AL 
2°23 13. FATHER'S NAME Td, MOTHER'S MAIDEN NAME 
Pee WILLIAM RICKARD MILDRED A. HALL 
Ss oa 
\ #4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
£e So (Yes, no, or unkown) | (If yes give yar or dates of service) : 
Soe No N7ZA N/A WILLIAM RICKARD, same as item #2d 
ekg 
= 28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Pas aS 
Se PART |. DEATH WAS CAUSED BY: ARDIO-RESP 
gies WYMEBIATE CAUSE (a) CARDIO TIRATORY ARREST 
So Oo _- a. 
& Bs pO eeX DUE TO 
£Gss Conditions, If any, which ra HYDRANENCEPHALY 4 Month 
Soe, gave rise to Immediate 
eso cause (a), stating the DUE TO 
pot. » 
Svve underlying cause last. (©). 
I ye. & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
923s — aT he PERFORMED? 
5323 0 (8 ves [] _No 
Aa Phas = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
abuso & | DR CDNTRIBUTING [} CAUSE DF DI 
£822 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
cy vanes z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
£730 a Hour a.m. hit Not Whil factory, street, office bldg., etc.) 
fad va While jot While 4 ee 
= 223 = p.m. 19 at workL_] at work 1 1 
3B *ze 21. | certify thatg¥) (this hospital) attended the deceased from. 9 to. 19. that) (we) last 
fess . 
fees saw the deceased alive on, 1965_, and that death occurred a? 10M, from the causes and pn the date stated above. 
2 Sane 22a, SIGNATURE 22b. DATE SIGNED 
@ 
= 
e= 
<8 
oe 
coat —) 
= 


RENN Goan 


Ar 196 ARLINGTON NATIONAL CEMETERY, AR. 


ai 


5S —-f¥AYlE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ited within 24 hours after 


4 

‘sy Q5951 _~—C- CERTIFICATE OF DEATH 09429 

zg = 
s2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residonée before edmission} 
ees #. COUNTY @. STATE b. COUNTY 
2% Anne Arundel MARYLAND Maryland Anne Arundel 
= 28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
ol write RURAL and give nearest town) 
e- 8 
re Rural - Paltimore Baltimore ap ae 

eae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroo! eddress) ‘3. STREET ADDRESS . 1S RESIDENCE 

oD. 

v2) 52h1 Patrick Henry Drive |‘ 52) Patrick Henry Drive ves [] NOX 

ve '3. NAME OF First Middle a let | 4. DATE wer Dey “Year 

DECEASED OF 
Ngse Be atuil LUTHER MERNE RITTER DEATH May 13, 1965 
C 5. SEX ~~ [6 COLOR OR RACE|7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR) IF UNDER 24 HRS, 
6 ss QO May 2 1 S last bithdey) |"Months| Deys | Hours | Min. 
Female Whi te wipoweD [] _vivorcep [] y 23, 190 SQ om. \ 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, 


Policeman _ ae as Maryland tS... 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


luther H, Ritter Annie E, Lilly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) ee 
No 213-05-9182_ |Mrs, Mildred A, Ritter - 521 Patrick Henry Dr, 
“INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), Pears) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; / “oh s - a C h ; 


IMMEDIATE CAUSE (6) 
jl 


| DUE TO 
Conditions, if eny, which (b) 
geva rise to immediate ceusa . 
(a), steting the underlying 


DUE TO 


couse lest. (ce) 
Zz PART Il. OTHER SIGN}{CANT CONDITIONS £NFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AuTopsY 
FS PERFORMED’ 
< AAR BAR 
AS | vs Do [ 
= [ 200. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEA 
& ] WE EITHER, NOTIFY MEDICAL EKAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 208. (City ortown) (County) (Stete) 
= Fiat oc While __ Not While fectory, stree!, office bldg., etc.) | 
Ey aes 19 ‘et work [_] ot work [_] = 
. i certify that (I) (dhis-hospital) attended the deceased from.qiat- Ne... 3 10.77) aS or 19S that (I) we) last 
saw the deceased alive on. ad 9 Br, ., and that bath occurred “5 , from the cafes We. on the date stated above, 


22b. DATE 


ae M.D, Ae aera fa) Pus. Oo May 15,1965 


22d, ADDRESS 


Reda 016 Ritchie Hgwy.....Galtimore 25...Md, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


_ 


220. SIGPUTFURE « 
Qs }- 
22c. PHYSICIAN'S 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 
death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


23a. BURIAL, CREMATION, 23d. oe care town or county) (aratay 
REMOVAL (Specify) 
5-17-1965 Glen Haven Memorial Park ob ay 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC" * BY 9 14 Hewys 2 eae SIGWATURE 


VR AIS ak 


20M 5-63 Ss 


oMAY 1 


George J, Gonce, 1001 Ritchie Hewy,-Baltimore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ineral 
ind 2 


ve carbon papers. Pages 1 ai 


n papers. Pagi 
event, within 72 hour: 


ransit permit. Then please remo’ 


cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fifled in by the fu 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ve AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05952 CERTIFICATE OF DEATH 99430 
i.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. b. COUNTY 
Anne Arundel MARYLAND Maryland al timore city 


b. CITY OR TOWN (if outside cor; Bea limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Crownsville 2mos. 1 day Baltimore Zoot! f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Le ee 
lo Crownsville State Hospital 5484 Cedonia Avenue ves(] nobel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) 3-#29178 Myrtle May Rosier | DEATH 5/27 19 65 
5. SEX 6. COLOR DR RACE | 7, MARRIEO [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR HF UNDER 24 HRS. 
’ last birthday) | Months | Days } Hours | Min. 
»F emale White WIDDWED [x] Divorced |] duly 13, 1899 65 yrs. 
‘Da. USUAL OCCUPATION (aie kind of workdone| 10b. KIND OF BUSINESS OR RT HPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. _ Unknown eS A 
Unemployed nia 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Clark B. Hood Sarah S,. 
15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 
No _| 215-18-6306 Hospital Records : = 
18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).] WUenyeL eee 
PART |. DEATH WAS CAUSED BY: PRS J a 
5g / / IMMEDIATE cAUSE (a)___Dirrhosis of liver 
DUE TO . : 
Cenditions, If any, which ) Chronic Alcoholism 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. pas aS ALES 
is a 
ols TInanition and Dehydration - Diabetes Mellitus ves FI] no id 
a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§% | DR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) een een 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
°° Hour a.m. hile factory, street, office bldg., etc.) 
= pee ee 19 at workL_1 at Not ible (ra bg: 


21. I certlfy that (1) (this hospi 


saw the deceased alive on. 
22a, SIGNATURE 


) attended the deceased from. , 19.22, to. , 19-65 that (1) (we) last 
27 that death occurred at8i 40M, from the causes and on the date stated above. 


22b. DATE SIGNED 


PHY * ]_Binecror fel bas. CI | 3/28/65 


22c. PHYSICIAN’S Ji, ST. 22 rf sone ADDRESS 
] | NAME (Type) eo PEN tee ee 
_|____________,-Benedie+t,—M,—D,—____ tr Da es Maryland 
23a. REMOVAL (apeclty) 23b. DATE THEREDF 23c. NAME OF ahr e OR CREMATORY 23d. LOCATION dd. ‘own or county) ee 


25i B 7 


uN GIS Peck R’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
odds: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09433 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 COUNT de STATE | b. COUNTY 7 
Anne Arunde MARYLAND aryland Anne ARunde | 


b. CITY OR TOWN (if outside coi rporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Annapolis Life \_ Annapolis - RURAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS @. 1S RESIDENCE 
} 


Anne Arundel General Hospital Rt. 2, Box 5, St. Margarets _|vesC] no 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
196 


(Type or print) Charles Henry SANDROCK DEATH May 2] 
5. SEX 6. COLOR OR RACE |7, MaRRIED fc] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IFUNDER 24HRS. 


last birthday) (Months | Days | Hours | Min, 
Male White wipoweD ["] DivorceD[7]| 2-16-15 50 yrs. | | 


10a. USUAL OCCUPATION (Give kind ee done| 10b. ald oa BUSINESS OR 11. BI RTHPLACE {County & State, er foreign country) iz pa a OF WHAT 
during most of working life, even If retired) COUNTRY? 


Self Fmployed ey “Estate Maryland DELS: 


13., BATHER’S: me 3 aye) 14, peste MAIDEN NAM! 
HA ese f= roa ond >| Cpgily wv. LB Ref: loca 


Cems DECEASED ae AN Uv. Mg 16. SOCIAL SECURITY NO, % Rats ie Address 


or unkown) he war of a a aries 
ib tp iz2 b+ JANDED 
18. ae OF DEATH [Enter only one cause per Pneffor (a), (b), and (c).} Cran INTERVAL BEAN 
PART |. DEATH WAS CAUSED BY: 7 
, IMMEDIATE CAUSE (a). ee ao, 
/ DUE To 0 fats Cu, aa 
Cenditlons, tf any, which Atm Lenn : / a L 
gave rise. to immediate = ae 
cause (a), stating the DUE , 
underlying cause last, (c), 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) ie nS AUTOPSY 


mh 


papers. Pages 1 and 2 
‘within 72 hours after death < 


tely filled in by the funeral 


on 


mit. Then please re 


transit per 


FORMED? 


ves] of] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


at work[_] at work 


MEDICAL CERTIFICATION 


that (I) fe) last 
te the’caus¢s and on the date stated above, 


i 2b. DATE SIGNED 
ATTENDING 
PHYS. w Director CO pave 
22d. ADORE 


James R. Martin, 6 Shaw Street; Annapolis, Maryland 


CREMATION, | 9, | Sb Le = OF CEI ETERY OR oe IATORY 23d. LOCATION "NS “Re or county) i> 
(aes LH iheds 
‘L aby IGN ff 


ye 25a. MA D 4 tT YT ‘a ‘Wn 
DATE Dae 


i 
3 
3 

3 
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3 

= 
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2 
S 
8 

2 
z= 

a 

= 
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= 
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s 
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= 
3S 
= 
Ss 
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= 
2 
= 
= 
2 
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oe 

o 3 

se 

2 eo. 

2a 
oe 

J 
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e 
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ss 

Sa 
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Sie 
2: 

23 

gs 

fan 
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2s 
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ice 
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Bo 

ce 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and jg an! 


director, page 3 should be detached for use as the burial. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any &yent, w) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M S-63 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05954 CERTIFICATE OF DEATH 0 9g 4 3 2 


rs 
ce s 
§ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institutiom Residence before admission) 
: be . b. COUNT 
2c Anne Arundel Aenea ai * STATE Maryland * Anne Arundel 
zss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres) town) 
a eh) write RURAL end give neerest town) y 
335 Fort George G. Medde 8 days x Odenton, Maryland 
2 & ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS a z . 1S RESIDENCE 
Eas | 
25%256| Kimbrough Army H — : 508 Prince Charles Ave. 
4 aN 3. pet ie =, Middle — Last ~| 4. DATE Month Day 
OF 
el ¢ i ah . 
See i al Vivian Alberta Savoir eee ya May Uy 19 65 
ee 5. SEX 6. COLOR OR RACE|7, MARRIED FQ NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 
§ oO rl aed /Months| Deys | Hours | Min. 
fe Female Cau winowto[]  pivorceo[]} 31 Dec 1921 yrs. | 
< TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ones 12. CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired} Government 
ef Civilian Personnel Clerk “Service Youngstown, Ohio USA 
2 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME < 
£2 
Ze Joseph A. Kenney Unknown (deceased) 
25 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT = Address ~ 
ie, (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No 293 16 3055 (Husband) Joseph Jay Savoir 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end {c).) —> <= an 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__| Cardiopulmonary Arrest, 


INTERVAL BETWEEN 
ONSET AND DEATH 


HIYE DUE TO 
Condivenarit egiewnTen Congestive leart Failure oth ae — 
geve rise to immediete couse - 
(a), stating the underlying DUE TO 
Segaee (9___Severe Kyphoscoliosis 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tt) 19, WAS AUTORSY 
o ——— PERFO! 
= 
3 | ves [] no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING (CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bey Ee ed 
a 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20%. (City or town) {County) {State) 
g Metts: While __ No! Whila factory, street, office bldg., etc.) 
g a 19 at work [_] et werk [_] 


. | certify that (I) (this hospital) attended the deceased from...“ ae rly to... ¥ a» 1922., that (1) (we) last 
saw the deceased alive on........ Uy. May... AS 65. and that death occurred a: LOM, | from sey causes ee on the Gis stated above. 

ee j ATTENDING MED. : STAFF Pe. CGNED 
fs yi Pa eed mo. | PHYS. = [J pirecror [] PHYS. Bx} 1y ye 
22c. PHYSICIAN'S 22d. ADDRESS 


Nat (heel T,H.BOOZER,Captain, MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


| 2de. NAME OF CEMETERY QR Ape jORY 23d, CATION (City, town or county) {Stete) 
\ nN od 
25b7 
\ b 


250. REC'D BY RE 
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ficate shoul 


MINER: This certi 


EXA! 


e 


TO DEPUTY MED 
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and 3 0%m 


rm PM3. 
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fe Department 
fs after death. 


. Page 5 may be 


it! 
i 


s 1, 2, 
and in any event withi 


‘o 


fice along with 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Item 18. Give Pa; 


0 


word “pending” in pencil in 
Chief Medical Examiner's 


prior to burial, cremation, or removal 


certificate, writing the 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


f Health or its designated agent, 


please execute 
director. 


ti) 


VR AISME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09433 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ResIdence before admlsslon) 
a, COUNTY A: Ze) . aSTATE ny) b. COUNTY 4 
MARYLAND “4 


b. CITY OR TOWN (If outside coro limits, c. LENGTH OF STAY IN 1b j\ c. CH OWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL gad give nearest town) 
fie sre Tepe? uf 


d. NAME OF HOSPITAL pk a a im ae Sige] ine WS a 2: Tg RESTDENGE 
£4) fb -fop wee Geen $e]. FEC - YGF fbn vesL] nob 
ast 


. NAME OF irst Middle 4, DATE Month Day Year / 
DECEASED 5 OF 7 
(Type or print) Li EP POPE DEATH igs 


SEX 6. COLOR OR RACE | 7, MARRIED EY NEVER MARRIED [] &. DATE OF BIRTH 9. AGE (in yours [IFUNOER 1 VEAR|IFUNDER 2078, 
77 jast birthday) \Months} Days | Hours | Min. 
Ly wipowep [J pivorceD{-] tf 12,1907 | OF Srs. 


10a. USUAL OCCUPATION (Give kind of work done ESS OR | 11. BIRTHPLACE (State or forelgn country) 12, a WHAT 
o 


during most of workinglife, ayen If retired) ae d 4A. ord JAW rf ze S zai 
¢ “ ‘ i a 3 « ‘ 


13. FATHER’S NAME 14. MOTHER’ IDEN NAME 


Sapedere Seardiva Li kai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? pare 17, INFORMANT Address SIE IS 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 13- o7- Zul IDA f= s, Lion 


(7) —_— 
18. CAUSE OF DEATH [Enter only one cause Ine for (g), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 

Hoth DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ie aunt 

ves [] Nope] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
ease GEOR TRIRUTING o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,) 20f. (CIty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., atc.) 


N 
Aue at work L] ete Oo 
21. | certify that | took chi described above, held an Autopsy [_], Inspection and In my opinion 
Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
sR mop, ASSISTANT MEDICAL. EXAMINER 22. DATE SIGHED 


EXAMINER'S dé A. DEPUTY MEDICAL EXAMINER A 
NAME (Type) vrs 1) PAK . Address (Street, city, town, dr county) Svc} 


MEDICAL CERTIFICATION 


23a. Pe oe ATpEN 23b. DATE T! he 23c. NAME OF CEMEJERY OR CREMATORY | 234. oe (City, town or county) (State) 


wee sf%, 9b Glew he yer Uther FE: G fe JB 10 Ad. 


PP ooh he dene, pd ec WES PEE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HeSyP 
ao |) 05955 CERTIFICATE OF DEATH 
3 ez 3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Res! Za. admlssion) 
a ao tal. a. STATE b. COUNTY Uf, 
5 eT3 ASR ke. (CUvO MARYLAND Ds 
ES ba os b. CITY OR TOWN (if outside cor; ket limits, c. LENGTH OF STAY IN 1b || c. CITX OR TOWN (If +] copes limits, write RURAL feng & Freee town) 
2 BE 2 whitg RURAL “e iD, ne ec” . 
Bs = 3 Mr vr fe 1p ppolis 
3 £ a le OF At OR IN art {if not In hospital, give street address) || d. STREET ADDRES: x2. @ IS RESIDENDE 
23k 4, . tL 
© £290 an Woop SPLG ME lef oF ml see 
2s Bs pao First Middle ‘ st 4. pple E 2 Day Year 
38 (Type or print) cov Bie Site DEATH As. AS 
Sds \ . SEX 6 COLOR OR RACE T7, waRRigO [] WEVER MARRIEO[_] 8. DATE OF Sr 9, AGE (In years ss IF UNDER 24 HRS. 
ate. eed 9} birthday) (Months | Days | Hours | Min. 
ze Ww WIDOWED x pivorceo {7} May 4 SE7$ yrs. "Saga a 
. 10a. USUALOGCUPATION ane kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or Hi ae 12. GATEN er WHAT 
2 durin st of working life, even If retired) Ey = 
s ba Phe HOME we RM AW 4 
13. FATHER'S NA 14. ‘MOTHER’S MAIOEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 
(Yes, re let ‘yes pive war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Addr: Bo 
pAR FAR RK 
UNTERMSC HURR Acapoe§ (MD 

18. CAUSE OF DEATH [Enter only one cau: 


'36_per line for fa), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 epee Tastee Q get Py Lite. ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
ea i x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


ransit permit. Then pl 


The law requires that the death certificate be executed within h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


: After this certificate has been signed by the attending physician an 


underlying cause last, (c). 
& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. WAS AUTOPSY 
S —eermo™v’ 
ols YES SZ no [] 
2 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | Or CONTRIBUTING [) CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not white factory, street, office bidg., etc.) 
a 
= at work] at work 
21.1 certify that (I) (this hospijal) tun ese the edo from. 19, tb. 196. that (I) (we) last 
i 19.26~ and that death pecurred at-2434M, from the causes and on the date stated above. 


o. ARyENoING wa WED on] SIA ne ay si wall oT 
Sa FR Ze at 
5 BURIAL, OREMATON, . OR GR 23d, AOCATION (City, ae oF county) State) 
lute 1) A Polis My. 


, TE THEREOF 23¢._ NAME 0 
B Fi air tie sits ike f “(5 Ceppe DRESS -, 25a. i BY "1965 Wlovde, TGNATURE 
ae Jolly, M M. Toy Le Rx Sous fee nil lay Nada 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 0 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05957 CERTIFICATE OF DEATH 09425 


1, PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
CULE a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. ae OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL apd elve nearest town) = years Baltimar Ci ty ey 


Ss 


ura 


7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Cay ae 
Crownsville State Hospital 3006 Presbury Street ves(_] nol 


. NAME OF First Middle Last 4. Pee Month Day Year 


apers. Pages 1 and 
In 72 hours after dea! 


ely filled in by the funeral 


ype oF print) Henry a DEATH 2 1S “i9tee 


~ SEX 6. COLOR OR RACE | 7, DATE OF a 474 3. AGE (in years [IF UNDER YEARTIF UNDER 24 HRS, 
ata ‘ag ay) Months | Days | Hours | Min. 
ale Vegra WIDOWED ] Divorce [7] "Grichtian! 90 ys. ; 


10a. USUAL OCCUPATION (Give kind of veo 10b. xin wa BUSINESS: OR 11. BIRTHPLACE (County & State, or foreign country) | 12. canara OF WHAT 


during most of working life, even If retired) 
unknown Unompl aued Baltimore, Md. ha 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sam Short Unknown » 

Ree aie INU Sea ECROESI 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 
a yes give war or dates of service. - . 

nknown Unknown floward ShoeT BOO P-es bury ST 

18. CAUSE OF DEATH [Enter only one cause per liné for (a), (b), and (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a) A pe Cncet. 


=a If any, which ot AA fortorcl olen facdry Vevtsale 3p : Stank : 


gave rise to immediate 

causa (a), stating the DUE TO 
underlying cause last. ©. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


yes] not] 


lease remove 
and in any eve 


ing physician and comple 
if 


Then 


cremation, or removal 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not White factory, subegy office bldg., etc.) 
p.m. 28 at work] at work 


21. | certify that (I) (this hospita)) attended the deceased fri 19___, that (I) (we) last 

saw the deceased alive on. 19____, and that death occurred a ES? , uses and on the date stated above. 

22a. SIGNATURE = 22b. DATE SJGNED 
ATTENDING MED. TAFE 

Mp. PHYS. {1 vi ade Oe oO 


| 22d. DRESS 


MEDICAL CERTIFICATION 


[Nave oes L. BEET MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY | 23 = Ate ity, town or county) vin 


Reng ( VAL (Specify) 5 25 See A us 
Qe P* Funerat "TIREETOR 0 a ADDRESS 25a. REC'D BY sets 25D. 2) agin SIGNATURE 
po \ Marlon = ye Ti: ay ‘ )7ol haurens oare MAY 3 pat frherley Jeg 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5958 < CERTIFICATE OF DEATH UI4 36 


3 1. PLACE OF DEATH ss 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a @. COUNTY a. STATE b, COUNTY 
wg Anne Arundel MARYLAND | Maryland Howard / 
28 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
au write RURAL and give nearest town) i] a 
3 Jessup Laurel | Eg 
& % | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreet address) d. STREET ADDRESS “e. IS RESIDENCE 
oy } ON A FARM? 
asya 

2." | Maryland House of Correction Hosp. Allens' Motel Route #1 [ves [] No] 

3. NAME OF “First “Middle “ lest ? Ta * 
ore amg iddle ast wis DATE “Month ‘Day “Year 


ORE ae Ralph Shotto DEATH May il. 19° @5 


hysician and completely filled in by the funeral 


5 5. SEX 6. COLOR OR RACE|7. MARRIED Fig] NEVER MARRIED O { B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 . last birthday) Resi Days | Hours | Min. 
2 male white | weown[] ovorceo]| 3/22/07 ve | ; 
2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
5 ae clerk . Scranton, Penna. U.S. 
oe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =~ > 
5 
£8 re 
oa : Robert Shotto | Margarett Oliver _ 
< § 1S. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - ~ Address y~ 
3 ee {Yes, no, or unkown) | (Ifyesgivewarordates of service) 207 05 28 
oF —~O5- 
Se 1B. CAUSE OF DEATH [Enter only one cau Fine for fe), (by, @ =z =a = =I ~) INTERVAL BETWEEN =4 
As PART §, DEATH WAS CAUSED BY: + i 
pa i IMMEDIATE CAUSE fe) = «COTOMary Occulsion _ wi 1 oF8 hours 
Eva 4 Ao! DUE TO 
Conditions, # any, which » Coronary Artery Disease years 


gave rise lo immediete cause 
(a), stating the underlying DUE TO 


cause lest, ia Arteriosclentis Cardiovascular Diseas 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
2 >= — > aa PERFORMED? 
1a Ki yes [] No 

8 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) = - ¥ 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

& | (0 EITHER, NOTIFY MEDICAL EXAMINER) A 

a = = -- 

S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

S Hernantns While __ Not While factory, street, office bldg., ete.) | 

= 


19 at work [ ] at work [_] 


p.m, 


from... BEDGs..AO9 19..% 
ind thal death occurred a® 


r 
saw the deceased alive on.......2+% 


220. SIGNATURE 22b. DATE 
7 M.D. Cua. <a DIRECTOR =} mvs, o cael 
22e. HEYSICIER 4 22d. ADDRESS 
| Jose M. Yosuico, |M.D. | _._ Jessu Maryland 5 
CREMATION, | 23b. DATE THEREOF 4 {City, town or county] (State) 


3: 
GRNOVAY | (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial-tra: 


Racn (NOS Ned... 


5 REGISTRAR'S SIGNATURE 


Ses 


id 


EX 


mpletely filled in by the funeral 


gn papers. Pages 1 and 2 shoul 
jn 72 hours after death. 


and cor 


ician 


transit permit. Then please removezee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 
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ficate has been signed by the attending physi 


director, page 3 should be detached for use as the bur’ 


i 


8) 


After this cert! 
MEDICAL CERTIFICATION 


— 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 09437. 


0595$ CERTIFICATE OF DEATH 


/ PLACE OF DEATH 2. USUAL Niry. (Where decossed lived, If — Sethe 
a. a 
a. STATE b. county 
Pye a Q. MARYLAND aK ha og ND 


b. CITY Vas ff {if outside corporete IMmits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpors , write RURAL end give neerest town) 


RURAL end give nearest town) 
es AF Yerrs||4 ee. 
IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stréet eddress) d, STREET ADDR; @. IS RESIDENCE 
Le x '/33 Ota Deve saris 
E 733, OW fre rive ves [] No 


3. NAME OF Middle ; ‘Month “Yeer 


Sa Wid BuR S/BiEY | Sam Mey 20% wes 


“. fe W, ROR RACE) 7_ nas AIEVER ean B. DATE PF BIRT! 9. AGE {in yokes |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male oh 3 190 7 lest bitthday) |Wonths| Days | Hours | Mi 
e. wipowep [-]__vivorceo [] SEH vs. | 
Toe. USUAL ae Ma kind of work | 10b. KIND OF or OR + eg 11, ,BIRTHPLAGE (Coyaty Mie. country) i 12. CITIZEN OF ma COUNTRY? 


done during most of werking life, even if retired) ote 
Yeceb nese Bites View| be. 


13, Vachincst ‘S NAME 7D 14. MOTHER'S MAIDEN NAME 


> 
15. WAS DECEASED FYQRINU.S. ue FORCES? | 16. SOCUA SECURITY i 7. ANT 433 Address / Zz et CHAD 
fes, no, or unkown! a eRe jates of servic } 2 7. i) 3 Pty? be Wepe oe Vaid 
18. CAUSE OF DEATH eas only one cause per ine forge), (bj, end (eld >) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v4 ae Se ONEEND pane 
IMMEDIATE CAUSE (e). cel = : = - 


DUE TO 
Conditions, if any, which (b) 
to immediate couse 
ing the underlying ( OUETO 
couse last, (e) ey 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [Cl | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. Injury in Pert | of Port Il of item 1B. 
AO RG OE INTE I YO (Enter nature of injury in Pert | of Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~(Stete) 
Honea While __Not While factory, street, office bldg. etc.) | 
pike » at work ["] #t work 


ATTENDING 


i Z - Mo. | PHYS. Ww DIRECTOR oO EN 
7 Ke tes LD OW D LZ. PIOUS "5 /OM 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Pari vee pees ow 
24 oie DIRECTORY "Sales ADDRESS 
Singlet bw Fe wena | Mem te ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05950 z CERTIFICATE OF DEATH 09438 


(z 


& ez 
& 23 ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
y 2 Cost e. STATE b. COUNTY Rata 
S ene Anne Arundel] MARYLAND | Maryland Anne Arundel 
ee eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || <. CITY OR TOWN (it ‘Outside corporate Timits, write RURAL ‘and give give neerest town) 
i-4 3 
+t BaD wrlte RURAL and give nearest town) i 
whee Annapolis Life 1) Annapolis 
b See ee eer —it 
£ 3 af d, NAME nee HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . Tee 
geese y 
O- § 77\D.O.A.Amne Arundel General. Hospital 33 College Crk. Terrace ve EOE] noe] 
2 Bn 3. NAME OF First Middle Last + DATE ‘Month “Dey Yeon FE 
Ban DECEASED 
E (Type erent) BESSIE Ee ? WOODEN SIMs Berra May 16 19 65 
3. SEX 6. COLOR OR RACE 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|7. MARRIED {] NEVER MARRIED [] | & DATE OF BIRTH 


wiooweX{X] —_vivorceo[] | Sept. JI-1E88 


Female Nerro 


at een 
76 


Se Deys Hours | Min, 


TOs. “USUAL OCCUPATION (Give kind of work | 106. KIND OF GUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign al ") 12, CITIZEN OF WHAT COUNTRY? 

ne during most of working life, even if retired) —_— | ss 

Domestic bia eg | A.A.Co, Maryland U.S.A. 

13, FATHER'S NAME re 14. MOTHER'S MAIDEN NAME 7 = 
Wesley Wooden | Sarah Savor 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = “Address all PP eke 


(Ifyes givewarordetesofservice) 


(es por unkown 220=30-821 | Marion H. Washineton-79 Northwest St. kaa, Md. 
] 48. GAUSE OF DEATH [Enter only one couse per line ford6), (b), end (€), “TINTERVAL BETWEEN 
ONSET. AND DEATH 
oy EAT MEDIATE CAUSE fo) br febae Palen | to 
FY SX DUE TO 
Genditions) if ony; Which (b) Play tt 2 Z 
geve rise to immediate couse * Moe . 


ta}, stating the underlying 
RIBUTING TC TO | DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART ie} 


ician. 


ECTOR: After this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then please remove cay 


DUE TO 


couse last. te) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


rd 

ES 

oe 

a 

J 

& 

uv 

fm 

6 

= 

6 

S 

a z PART Il, OTHER SIGNIFICANT CONDITIONS 19, WAS AUTOPSY 

3 S PERFORMED? 

Q OVS ; wi is aes ee sive tal NONI 

= = 2De. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Port | or Peri Il of itom 18.) 

© & | oR CONTRISUTING [] CAUSE OF DEATH 

£ & | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3 < |20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town). % (County). ~(Stete) 
o } 

z a heur atee While __Not While __ | fectory, street, office bldg., elc.) | 

ie z as. 9 at work [] et work [_] | { 

2 21. | certify that (I) (this hospitaly“attended the “Con from... 19x, to.. » 195 ad, that (1) (we) last 

3 saw the deceased alive OM te Se wAY..202, and that death occurred ih AM 'M, from the causes and on the date stated above. 

> 


a 238 DATE 
ae qj Mo. mys Sq —Bleecror el PHYS. i S574 WE oe 


gabe [F 
224. ADDRESS 
St. 


"NAME Tyee T.H Johnson 20D 


FUNERAL 
irector, 


pe 
Ss ES) 


town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
REMOVAL (Segeity) 
Burjal/’) Mp Brewer Hill — Annapolis, Maryland 


~~ TO HOSPITAL 


———=— death. Page 


A Le RESS- ) 250. REC'D 8Y REGISTRAR 
sBalideks 1 nisi ees, : 


Aop! é 25b. a, Ss [an 


oMAY 2 0 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within J hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atteding.physician and 
wu 


Pages 1 and 2 


papers. Pag 
, within 72 hours after death. 


~S 


bon 


ampletely filled in by the funeral 


I, and in a 


it. Then please rei 


cremation, or removal 


transit permit 


WR AIS (4) CoN 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Hersy? 


05961 CERTIFICATE OF DEATH 09439 


ee 
1. PLAGE OF DERT Z. USUAL RESIOENCE (Where deceased lived, If institution: pesldenee before admission) 
. f a, STATE b. COUNTY Z.. 
WE Le ef woel. MARYLAND ie) : OQ: 
N 


b, CITY OR TOWN (If outside co as mits, c, LENGTH OF STAY IN 1b || c. CUFY OR TI (if outside corporate limits, write RURAL and give nearest town) 
Lit feyRURAL S Hy Wh ingst town: ‘0, , e 
1 we, h 
f d, NAME Li IF Hi elt th ier (if not In hospital, give street address) fi STREET ADDR' €3 Ra eons 
Home ‘D4 “KOAD atl 


3. NAME dh 


Aer er First Middle Last 4. aie Montl « Day Year 
(Type or print) ag 0 we Me E SovR . = /6 1 ASS 
5. SEX 6. COLOR OB RACE oy. DATE A BIRTH i (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Wi 7. MARRIED PARANEVER MARRIED [—} 9-4-1 82 shad ors) Ba | rsh 
sy ne 


Months | Days | Hours | Min. 
WIDDWED [7] DivorceD [7] | 
TL BIRTHPLACE lo PYLY & 1é or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. eS PUSINESS OR 


during mos} of isp ifeyeven If retlred) 
bf TAK 
14, hd aes As 


qt?) p33 
13. FATYER’S NAME . | 

yall. » ali lpegpeet £. Dove 
15. WAS GECEASED EVER INU.S. ARMEO aes 16. SOCIAL SECURITY ND. INFORMANT Address 
(ves, i re (If yes give war or dates of service) J Sou OL 


18. CAUSE OF OEATH [Enter only one cause per_line for (a), (b}, and rd 1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: EF j 
et? IMMEQIATE CAUSE (2) Cé ER KR a. ffeseS 
a 
DUE TO 


Conditions, If any, which (b) ae tos che “(fe F¢ Si 


gave rise to Immediate 
cause (a), statIng the DUE TD 


12. CITIZEN OF WHAT 


ae Sw. 


underlying cause last. (0). 
3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. pe 
= aaa 
é ves] ND] 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
| | DR CONTRIBUTING [] CAUSE DF Di 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a mn. While — Not While 
= p.m. 19 at work] at work oO 


21. | certify that () (this hospital) attended the deceased dfrom_§ = 2 1945 pS =/6 19 that (I) (we) last 


saw the deceased alive o 19.€6 ~ and that death occurred atZ0S7M, from the causes and on the date stated above. 
Wa. oN E) al 220, DATE SIGNED 
MD. Ae NS btcror (1 PHYS. 16-68 


nae 22d. ADDRESS 
cin Ray M. Smith, M.D. Hahn Prof. Bldg., Severna Park, Md, 
23a, BURIAL, rie | 23b. DATE THEREOF 


23c. NAl OF CEMETERY a CREMATORY 72 LOCATION (City, tow bs county) (State) 
Ri ") 
Va St Hu WES re Bic Mb. 
ADDRE: “OG 7 EGISTRAR’S BIGNATURE 
(M1ctg0oTy ot Md. Yi bb | is cama) or a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


‘thin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05962 CERTINICATE OF DEATH 09440 


— 
& 


Gu 
ou 
$ 1. PLACE OF DEATH here deceased lived, If institution, Rpsidance beforp-admistion) 
3 a. COUNTY b. COUNTY 
vi s 
€ > AN (If outside corporate limits, wrije RURAL and give neerest town) 
ou 
ens 
tA rtte. 7 ‘3. 1S RESIDENCE 
3 8% Rl 
Sr, ON A FARM? 
bor x ; as ay Ait 7 te 
BEN eed ‘ear 
agh OF 
Ee DEATH 
Sues = 
# 5S 9. AGE wk years |IF UNDERT YEAR| IF a7-6¥ 24 HRS, 
Pee J sated Months crs Hours | Min, 
5 wipoweD[] _ivorcep [] Eb 
s ‘County & State, or forergn aa 


a 


ie OF BUSINESS OR INDUSTR' 
if retired) 
LL Fa a 
(£73 
'AS DECEASED EVER ASe Ele. FORCES? TAL SECURI 


or,unkown) | (Ifyesgive warordates: stiocvicet| © 


8. CAUSE OP DEATH [Eniar only one cause per ee (a), 5% ane 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


yf 4 Af DUE 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. te) 


ee - 
rc ve x q 
ET AND DEATH 


Z | PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8)| 19. WAS AUTOPSY 
ie 

3 ¢ - ya vs no [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i a _ 

§ | 206. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hohe, form, » 20f. (City or town) (County) (State) 
3 Habel ais: While __ Not While factory, street, office blig., etc.) | 

= teas 9 at work at work 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


21. I certify that (I) (this hospital eed AE Titles Ate NZ, that (1) (we) last 
saw ee deceased alive on. Es pod... Y Ln from Ihe causes enti on the date stated above. 
ATTENDING STAFE Pe Sich 
AS mop. | PHYS. Ke CiRECTOR oO Pays. ob afr 

fy $ ae | 22d, ADDR 

oe | Nair Ry L, RICHARDSON, M.D, 110 CLAY STREET, ANNAPOLIS, MARYLAND 

Rs Q Fae BURIAL: CREMATION, | 238. iy THEREOF LE 27 price fe OF CEMETERY OR CREMATORY 234, 

g \ REMOVAL (Specify 
gett 
ho ( é 


VR AIS (4) 
1SM 7-62 


DIRECTOR'S SIGNAT! nf je 
DIREC 
Wao) 


loMAY 1 3 TO fot Yonge 


4 


2 
b= 
Ss 
ry 
73 
= 
3 
= 
o 
2 
ae 
3 
= 
s 
a 
= 
= 
BS 
= 
uv 
2 
2 
2 
3 
s 
x 
3 
2 
a 
2 
S 
s 
= 
= 
S 
cs) 
£ 
b= 
3 
ry 
3 
@ 
=e 
= 
2s 
ge 
2a 
= 
s2 
ee 
zs 
SE 
rie 
rk) 
Za 
o¢g 
ne 
=o 
= 
as 
> 
2a 
53 
zo 
ES 
<= 
=< 
=o 
os 
> 
bas) 
BEE 
act 
Sea 
=a 
of 
4 


20M 


VR AIS (4) \\ 
65 


05963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, voday. 


CERTIFICATE OF DEATH 


ind 


— 


neral 


2. USUAL 1 ae wa si admission) 


ms al a Cc 


MARYLAND 


1. PLACE OF DEATH 
“OA. 


resi town) 


in by the ful 


& “write RURAL and g| 


OR TOWN (if repo era, limits, c. LENGTH OF STAY IN ib || c. 


filled 


35 ; 4 ca? 
tal, give stfeet address) 


d. NAME OF “om OR INSTITUTION (if not In hosp! 


OR TOWN (If outside co, Lat limits, wea AA give TieeoHt town) 


@. IS RESIDENCE 
ON A FARM? 


yes {[_]_Nno 


jon papers. Pages 1 ai 


3. NAME OF First 


DECEASED 
(Type or print) w & ( { 


omer 


Middle Last if Day Year 


ond Srattecl® DE / 49 


5. SEX 


vay 


6. COLOR OR RACE | 7, MARRIED 


NEVER MARRIED [ J} 8. DATE OF BIRTH 9, AGE fin year TFUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) (wMonths | Days | Hours Min, 


Divorced [_} <, ee *, 


ae: 


and irehy ¢vent, within 72 hours after de 


ai et 5 re wed life, even If retired) 


JAL OCCUPATION (Give kind of workdone| 10b. TNQUSTR BUSINESS OR 


13, FATH NAME 


Z LZ yrs. 
iL bg oy i & State, or fdreign country) | 12. aura OF WHAT 
2 


|" ad, TDEN vz, 


15. WAS 


6 


Mi 
heel tis a 
litte EASED EVER INU.S. ARMED 16. SODIARSECURI EY 0. | 17. i’ Si 


town) | (If yes ive war or dates of service) 


aoa |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (a) 


DUE TO 
Cenditlons, If any, which 


transit permit. Then please remoye car! 


ed by the attending physici 


18. CAUSE OF OEATH [Enter only one cause A line for py “ate and ie 


Lax DEEN 
ONSET AND ae 


SHG 


a ve Lterat es 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


AIM b8ilens si) 


19. WAS AUTOPSY 
PERFORMED? 


Gewent fered ves] Nol 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRE! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Enter nature of injury in Part f or Part If of item 18.) 


Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased -efive on. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


meee While 
at work [_] 


21. I certify that (I) (this hospital) attended a ‘deceased from._2_ 
19 


(County) (State) 
factory, street, office bidg., etc.) 


that (I) (we) last 
and that death occurred at ZZ2Zm, from the cduses and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, 


22a. SIGNATUR 
WHEE 


poke. ATTENDING pr“, STAFF 


asl a 22b. DATE SIGNED 


M.D, PHYS. pirector L] PHYS. SeSige 


22c. PHYSICIAN’: 
NAMI 


(Type) i abs Y ree rae LA | 


22d. ADDRESS Sevens Son ae 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been sign 
should be file 


RIAL, CREMAT! 230, DATE ‘THEREOF 
MOVAL (Spec! 


lk 


7 ont atl =. aot we es =e mre ee a Tae — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05964 CERTIFICATE OF DEATH 09442 


4 


A. PLACE DF DEATH 


{ 


2. USUAL eA, ), deceased lived, If Institution: Residence before admission) 


a, SAE i vA b. COUNTY Vi , 


i Ce frre £ MARYLAND 


pers. Pages 1 and 2 


b. ahs OR ioe (If outside corporate limits, c. LENGTH GF STAY IN 1b 


cS gy OR LE a aloud 6 Iimits, write RURAL and give nearest town) 
‘AL and give neares' , town) 


within 72 hours after deat 


3. NAME DF 


d. NAME OF HO! INSTITUTION (if not In hospital, glva street address), a tu) ADDRESS “Nintthey Caan 8. 1S Ree 
[D0 * Kom Cone Cuirdef Hdy cod | vest wos 
4. ae Month 


lease remove carbon pa 


pL First Middle Day Year 
(ype or print) omas S ame (a 23 DEATH 19 
pi SEX > 6. GOLOR OR RACE |7, MaRRIED [J~f NEVER MARRIED []| 8 DATE OF BIRTH ¢ ra 
a if jours: in. 
Np g Aze€._| wivowen C] DIVORCED Ol/e-/6 | 
Ga; USUAL OCCUPATION (Giyé kind of work done) 10. KIND OF BUSINESS OR Ts ey) jt N OF WHAT 
LB King lifes even If re; Pi R 


DECI D EVER IN U.S. ARMED FORCES? 
ol unkown) ad Give War or dates of service) 


ed by the attending physician and completely filled in by the funeral 


, cremation, or removal, and in gry 


transit permit. Then p 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause A line for (a), ®,, qo 2 


PART |. DEATH WAS CAUSED BY: MMe 
space IMMEDIATE CAUSE (a) ge 


>| DUE i 
cdeahiet If any, which ky 


gave rise to immediate 
cause (a), stating the DUE A 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves(] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED an PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While ory, street, office bidg., etc.) 
at work at work _[_] 


20f. (City or town) (County) (State) 


I9. to. that (I) (we) last 
at death occurred aoe , from the/causes and on the date stated above. 


ig DATE SIGNED 
sie STAFF 
biggetor ) pave. CJ 


Bed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


10 HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bt 


23 CATION (City, town or; inty) 


CZ et 21 BS ‘ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05965 CERTIFICATE OF DEATH ~ 09443 


£ F 
3 sz 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ao Bou a. COUNTY a. STATI b. COUNTY 
5 27s ANNE ARUNDEL MARYLAND WiryLanp BALTIMORE 
+ eos LI b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |[ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO 
af BE 2 write RURAL and give nearest town) 
sae MEADE 10 DAYS CATONSVILLE OZ ft- 
@: gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ce Ts RESIDENCE 
=a 
S =s5850 KIMBROUGH ARMY HOSPITAL 222 Altamont Avenue ves{]_ ofc) 
s 3s s= 3. ae ae First Middle Last 4. = Month Day Year 
= Zsz (type or print) PAUL K SUNDER DEATH MAY 219 65 
zs 82 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE Br years cane Hs if eae arte 
3 /Months | Days | Hc 4 
8 Be MALE CAU WIDOWED DIVORCED 12 Sept 1888 
4 so yrs. 
Coe tat“ ‘T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee Ss ba Sve} of ea fe, even if retired) INDUSTRY. COUNTRY? 
= B88 TONE SCULPTOR CONSTRUCTION AUE-I-ERSGEBERG , GERMANY USA 
s 2°: 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ad 
Ss 
¢ Eee ROBERT A. SUNDER UNKNOWN 
8 25 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT ‘Address Ma 
oy Es (Yes, no, or unkown) | (Ifyes give war or dates of service) a 
S SE Ss ° 262-05-5622 Paul H. Sunder, 222 Altamont Ave, Catonsville 
‘4 ca] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
228 PART 1. DEATH WAS CAUSED BY: CONGEST aN aD Denia 
= b + 
= ins IMMEDIATE CAUSE (a), INGESTIVE HEART FATLURE 10 days 
an 4200 DUE To 
Conditions, if any, which (b) Arteriosclerotic Heart Disease Years 


gave rise to Immediate bueno Pulmonary Eubolies and Infraction 


cause (a), stating the 
underlying cause last. (c). | 5 days 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


ERFORMED? 
PULMONARY EMBOLUS and INFARCTION 


ves x] No (7) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


The !aw requires thi 


ined by the hospital or attending physician. 


is certificate has been signed by the 


director, page 3 should be detached for use as the buria 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
m. 19 at work] at work 


21. 1 certify that 4) (this hospital) attended the deceased from__22 April 190 3, to__2 May _, 1965, thatad) {we) lest 


19 and that death occurred ai , from the causes and on the date stated above. 
| 22. DATE SIGNED 

“) wp. PAYS SSC) Bieeécror C1 Buys. 2 May 1965 

22d. ADDRESS 


Kimbrough Army Hospital .FtGG Meade, Ma _ 


23a. REMOVAL tenealtyy 23b. DATE JHERFOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4. FUNERAL DIRECTOR : ZB ub an! AGS a BY 4 5 Hone \TURE 
Z. 5. ae Mah oy PREDENE FR ee 
. ; : y= 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After thi 


d with the State Dept. of Health prior to burial, 


22¢/” PHYSICIAN’S 


NAME (Type) 


Page 4 may be retai 


TO HOSPITAL q ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


should be file 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


05966 CERTIFICATE OF DEATH 09444 
qe ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Anne Arundel diriine * STATE Maryland =” °"* anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Jf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Annapolis 1 day X Tethian 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) rs STREET AOORESS 


@, IS RESIOENCE 
ON A FARM? 


id completely filled in by the funeral 


fase retnove carbon papers. Pages 1 and 
{andi any-event, within 72 hours after deat 


¢5| Anne Arundel General Hospital : yesh nol] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED OF 
(ype or print) James Edward THOMAS OEATH May 10 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (Tn years |IFUNDER 1 YEAR [FUNDER 24HRS, 
last birthday) [Months | Oays | Hours | Min. 
Male White wiooweD (X] owvorceof]| May 20, 1880 8h yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY a OUNTRY? 
FarmeR Tofpacco Aricokys Atd: 


13. FATHER’S NAME 


= . 14, MOTHER'S MAIOEN NAME 
oo ; 
2 | yu Thouas Mavtua Merelayd. 
aa aS, WAS OECERSEOEVER RINU'S. ARMEOFORGES? 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
eS i ; & 
E ——_ | Ties JobusousTrdcys hdudeepe Hd 
4 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 5 EEN 
4 PART |. OEATH WAS CAUSEO BY: Es 4 
3 4 IMMEOIATE CAUSE (a) 
J gee OUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlylng cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= 
Als yes] No} 
= | 20a. ACCIOENT WAS UNDERLYING a) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bidg., etc.) 
8 
= p.m. 19 at workL_] at work 
21. I certlfy that (1) (tts<hexptnd) attended the deceased from to__—May 10,, 19-65, that (1) (eat last 
saw the deceased Alive o' 19. and that death occurred at____M, from the causes and on the date stated above. 
? 


— 3710 PM 2b. OATEAIGNEO 
ATTENOING p> MEO. STAFF a 
Ceewee) wo. PHYS. KJ _oirector (J pays. CI} a (6S 
ICIAN’S: é 22d. AOORESS 


22c. PH’ 
| ‘ec? Richard I, Hoehman, M.D. 59 Franklin St., Annapolis, Md. 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ttt bg. ba - aL = fees 25% erase S handing Lad > _ 
“(Berend Merdct Aabobee Lead Vane eG | folentes foe 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the hosp! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS CERTIFICATE OF DEATH 8445 
fs. yD 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IT institution: Residence before admi 
30S a, COUNTY a. STATE : b, COUN 
a y ; 
Bee nne Arundel MARYLAND aryland dal timore City 
“os b. CITY OR TOWN (if outside corporate limits, ec. ee STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) T' Sie. ‘ 
£8 5mos, 2 days Baltimore soet-¢F 
& 3en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 6. 1S RESIDENCE 
=e 
as i i 1107_N, Stockton St, ves] nok) 
S85 3 NAME OF First Middie Last 4. DATE Month Day ‘Year 
Pate DECEASED 3-#17983  Wheal ty Thompson |" Sen 5 TL 4g 65 
8 ae 5. SEX 6. COLOR OR RACE | 7. anRiED [-] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (In years ) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ices F 1 N M h & 1909 last birthday) (Months | Days | Hours | Min. 
2S emaie egra WIDOWED [-] pivorceo{]| arc ’ SG yrs. 
= [6a USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ye 
RaknownD) Stic pa Td Maryland ede. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + 
John Thompson Gertrude forler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQGJALSEGURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). . 
Na Hospital Recards 
18. CAUSE DF DEATH [Enter only one cause per line f ), and (c).. INTERVAL BETWEEN 
Fes oe, ee eas. | tee . CNS SNe 
“IMMEDIATE GAUSE (a) Exhaustion of Acute Mental Disease 
Joog DUE TO - 4 3 
Conditions, If any, which ib; Catatonic Schizophrenia 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Po 
S 
S 
2 
=> = 
= 3 
oe -4 
Go a 
= 22 
Ens 
& a 
2e° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 

2 = ? 
S32 s yes[] Noh 
Bee = | 20, ACCIDENT WAS UNDERLYING Fly | 20% DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of Item 18.) 
ato & | OR CONTRIBUTING [] CAUSE OF DEATH a aay 
332 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
225 
2 3 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i 7D a Hour a.m. While Not While factory, street, office bidg., etc.) é 
Spa = p.m. SS 019 at work is ae fa hacen 
32 21. | certify that (1) (this hospital) attended the deceased from_____. =, 19____, to. 5/11 | 19_65 that (t) (we) last 
see saw the deceased alive nn___5/11___19_45._, and that death occurred at1_<,15M, from the causes and on the date stated above. 
2 22a, SIGNATURE j . 22>. DATE SIGNED 
- / | % 

3 at 9 f 1/7 ATTENDING p4* MED. STAFF 

& ao) Cle ane ul Zo Moteur —— __ mo. Pays. ae Director [_] PHYs. 5/11/65 
eae 2c. PHYSICIAN'S | F 22d. ADDRESS 
+5 | “) Hildegard Heard Reissman,M.O|. Crownsville State Hospital Maryland 
22s 23a ty 
&os 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


)| 23b. DAAE THERESE 230. NA\ 
S16 Lost 


R CREMATO| | 23d. JPCATl y, to Y) (State) 


Raniah bass 


VR AIS (4) 
20M 1/65 


= 
Sa 

= 

a) 
=o =e 


essary, 


ci 
and 3 to tne funeral 


& 


. Page 5 may be 


” in pencil in Item 18. Give Pages 1, 2, 


ending” 
f Medical Examiner's Office along with form PM3 


Bi 


This certificate should be executed within 24 hours after death. If any dela 


MINER: ce 
ie certificate, writing the word 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


TO DEPUTY MEI 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wai a. COUNTY a. STAT b, COUNTY 
hod Anne Arundel MARYLAND  SUitknown ' 
Es~ af b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |, Cc. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 
E 3 write RURAL and glve nearest town) Rate 
5. nknown. 
a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
iS “ KIRKLEY FUNERAL HOME ( Unknown yes} nol} 
ne 3. Reco First Middle Last 4. 3 Month Day Year 
(Type or print) UNKNOWN BABY YpfinoaxGIRL DEATH May 319 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED {_] NEVER MARRIED [] a i ee ee 
3 d last birthday) Months | Days | Hours | Min. 
BS Female White WIOOWED |] DIVORCED [_] yrs. | | t 
Ze 10a, USUAL OCCUPATION (Give KInd of work done | 100. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae during most of working life, even If retired) INOUSTRY COUNTRY? 
ne 
> 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
25 
ov 
zs 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe (Yes, no, of unkown) Ife yas toe ce ane 
#s 
Ee 
o§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ave PART I. DEATH WAS CAUSEO BY: F Cheb ye Me 
gs IMMEDIATE CAUSE (a)___Perinatal anoxia 
se FLp aM 
gs O&A el QUE TO 
at Conditions, If eny, which (b). 
55 gave rise to Immediate 
hg cause (a), steting the ( OVE TO 
= underlying cause lest. (c). 
2a a eee 
ees & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. Was AUTOPSY 
32 = 
Ze Als Probable intrauterine fetal distress ves GJ NOT] 
33 ‘© |208. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1] of Item 18. 
9 5 aa aati Sr RONTRIBUTING oO ie 
2 & Hy inknown 
a4 3 | 20c. TIME OF INTURY Aonth, yy, Year [ 20d. TNIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
oe a Hour e.m. ound: While Not While factory, street, office bidg., etc.) 
23 4 p.m. 3.1965 Jat workL] at work (1) A del Md - 
as 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
ee death resulted from: Natural causes [5], Accident [_], Suicide [_], Homicide [_], Undetermined manner [3 
BU / é CHIEF MEDICAL EXAMINER 
ze acruat | Ci (ee ASSISTANT MEOICAL EXAMINER XK] 22. DATE SIGNED 
a. SIGNATUR za 0, AS 
2s eh ie DEPUTY MEDICAL EXAMINER [_] 5=11=65 
os a RAMEY John Ey Adams, M.D. address (street, city, town, or county) 
p= 8 BURIAL ees o 2b, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgwn, op/county) 
_— ecify) = 
S° | CREB beau (65-4 MOR Fu) loo] OF fe) ee 
2 
. FUNERAL OI R DRESS 25a. REC'D BY REGISTRAR | 25b, ’ REGISTRAR'S SIGNATURE 


ay 


rs fone MAY 21.1965 fooerrlia cre 


SS ——(64¥705 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mck 


= O5988 CERTIFICATE OF DEATH 094 4 vi 

© 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 

: pileed REBUN 8, STATE b. COUNTY 

272 Anne Arundel MARYLAND Maryland Anne Arundel 

7e° b. CITY OR TOWN (if outside cor; peas, limits, c. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town’ { 

Zane Annapolis 5 days t RURAL -— Edgewater 

as 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || . STREET ADDRESS 6. Ts RESIDENCE 

ae aay 

ae Anne Arundel General Hospital Rt-3, Box-210 ves] no 

SS5 3. (NAME OF First Middie Last 4, DATE Month Day Year 

(Type or print) Elayne Corinne WALLACE DEATH May 21 19 65 

5 5. SEX 6. COLOR OR RACE 17, MaRRIED J[K NEVER MARRIEO[] | & DATE OF BIRTH 8, AGE Seber TFUNDER 1 YEAR [IF UNDER 24 ARS. 

fast Hours | Min. 
Female White 


day) gone Days | Hours Min. 


WIDOWED [7] owvorcep[-]| Nove 25, 1926 ca 
1Da, USUAL OCCUPATION (Give i af werk done | IDB. KIND BF BUSINESS OR TT. BIRTHPLACE (County & State, or aS county) | 12. CIZEN OF WHAT 


during of ee ig life, eyen If retired) 
PPE Le a; ie, Texas 


13. pres NAME go RB Tay lar Ne » [Yai de. AME WeKnght 


transit rt Then please rem6 
cremation, or removal, and in any 


15, WAS, See has S. ARMED FOR 16. SOCIAL SECURITY NO. A INFORMANT Address 
(Yes, no, for unkown) (If yes give war or dates of service) i? Ww Ve Re 
— “las K. Walfice rs 
18. CAUSE OF OEATH [Enter only one cause py je for (a), (b), and (c). LL ree Levan) 
A PART |. DEATH WAS CAUSED BY: y yo yt 

5 ; IMMEDIATE CAUSE (a) F2 (Lon | 4 ee 
Ss a FD 
o fo { DUE TO 
=" Cenditions, if any, which queens 
oo gave rise to Immediate 
5 cause (a), stating the DUE TO ooh 2 
= underlying cause last, (©) aga Ae 3 PE 
& é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Ahi ee 

= ao a 
Ss ANS YES a no [] 
= = 

= | 2Da. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of item 18.) 

5 | OR CONTRIBUTING [7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. factory, street, office bldg., etc.) 

= While Not While 

= p.m. at work et work 


21. Deertify that (1) (tbischaxpite!) attended the deceased from__/7G “19 _ to.__May 21, 19.45 , that (1) band last 
i 1965, and that death occurred a from the causes and on the date stated above. 


‘ 9250 ca DATE SIGNED 
: ATTENDING 0 aa STAFF 
oe: yr M.D. (XK director [] Puys. C1 
SICIAN oe ADDRESS 


22¢. 
| NAME (Type) 


CHAD A/- Retuk 121 


director, page 3 shoot be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 


23a. BURIAL, CREMATION, 
OVAL (Sopclfy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


B=) 
= 
s 
e 
— 
= 
ra 
2 
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a 
‘oo. 
= 
3 
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3 
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= 
ca 
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2 
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2 
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= 
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AS 
s 
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4 
aS 
s 
aes 
s 
= 
= 
e 
o 
ts 
o 
a 
= 
s 
2 
= 
= 
ier] 
= 
S 
i 
o 
= 


TEES Loin Clttl, 


Abita wi oa 


| 231 bipre (City, town or count: (State) 


VR AIS (4) 
20M 1/65 


ti 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


+ 


director, pi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) ( 


65 


cremation, or removal, and in| 


5) 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

way /|__ 05970 CERTIFICATE OF DEATH } 

223 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Rte a. COUNTY ,, a. STATE b, COUNTY 

278 Anne Arunde| marviand || Mary land Anne Arunde | 

Tas b. CITY OR TOWN (if outside corporate Imits, c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

£3 Annapolis Life /O Annapolis 

ea, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 

=a~ r) ON A FARM? 

ess Anne ARundel Genera! Hospital 168 Green Street ves) nobd 

sss 3. NAME OF 

2 gE HECEASED First Middle Last 4. DATE Month Oay Year 

5 (Typa or print) leanor Brice WAR LN DEATH 6 1965 

4 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years F INDER 1 YEAR || FUNOER 24 HRS. 
, Aast birthday) | Months | Days | Hours | Min. 

Female Jhite wipowen [9 Divorced[7] | 9~ 14-02 62 ys. 


NT a i lil 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 


Director Board of Fducation| Mayland x U.S. 


23. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
? 
Cusenes Carron Bryce | Mary inves 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORM r Address 
(Yes, no, or unkown) }(If yes Dive war or dates of service) we aq 
Vitro Merry W- i 
18. CAUSE OF DEATH [Enter only one c: Vin § . INTERVAL BETWEEN 
ly one cause, per line for (a), (b), and (c). ue a As 
PART |. DEATH WAS CAUSED BY: CG 2 firp 
2o ¥. 


-» MMEDIATE CAUSE (a 


‘ DUE TO 
Conditions, tf any, which (b) 
gave risa to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIG JFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTOPSY 
= 
= 
Aye ial nos) 
i | 20a, ACCJOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBOTING (] CAUSE OF DEATH 
© | (IF EITHER; NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year { 20d. INIURY OCCURRED |20e, PLACE OF INJURY (Homa, farm,| 20f. (City or fown) (County) Grate) 
ray Hour a.m. Whila Not While factory, street, office bidg., etc.) 
Fa 
= p.m. 19 at work L} at work O 
21. I certify that (1) (this>hugeitan attended the deceased from_May 3, 19.5, to_May ©, 1995 that (I (iee) last 
saw the deceased alive on_M@y 6 __19 65 _ and that death occurred at emaht from the causes and on the date stated above. 
De 22b. DATE SIGNED 


ATTENDING ~- MED. STAFF 

Md. PHYS. —&]_ Director (1) Puys. ol Zz AGE 
22d. ADDRESS = 
121 Cathedral Street, Annapolis , Md. 


| 23d,\LOCATION (City, town or county) (State) 
y Ly 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


EMOVAL.(Specify) 


AIIAA: 
REC’D BY REGISTRAR 


tet A+ 
24, FUNERAL DIRECTOR 


25a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05971 MEDICAL EXAMINER’S CERTIFICATE QF DEATH 09449 
1. ead TL. | fi 2. USUAL Ri deceased lived, If institutlon: lence before admission) 
i 


MARYLAND: 


SE2 te 
ss 23s c, LENGTH OF STAY IN 1b write RURAL and give nearest town) 
FR] 2s 
fe” Bs 
ae 5 @. 1S RESIDENCE 
ba ONA M? 
2¢ 
o5 
ne 


$ Cegfesdge a aa a 


| DEATH 94S | 


7. MARRIED 


NEVER MARRIED [“} FUNDER 24 HRS. 


16. SOCIAL SECURITY ND. Address 


DEO 48 LG 
1 


(If yes give war or dates of service) 


8. DATE OF BIRTH AGE Tn years FUNDER YEAR 
= be lay) |Months | Oays | Hours | Min. 
= winowen f] __owvorcent]| /Z~4 [7% yrs. bees 
5 10b. KIND DF BUSINESS DR 11. RTH MS pts 12, CITIZ| IF WHA, 
$ Y COUN 
2 LA Q, 1, FX: 
- wy, 
2 ULBAAALA XK K8A0WY 
5 AS DECEASED EvER INU.S. ARWIED FORCES? y 


encil in Item 18. Give Pages 1, 2, and 3 
Examiners Office along with form PM3. Page 5 may be 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_< 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


” in p 


SOO 


g the word ets 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


is certificate should be executed within 24 hours after death. !f any deta 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTCESY, 
= . —— ik ie & 
olé ves [] net 
Cs = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
s & PRIMARY [} or CONTRIBUTING (1) 
= BY | CAUSE OF DEATH. 
= Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ss ‘5 Hour am. white Not While factory, street, office bidg., etc.) 
= p.m, 19 at work] at work 


21. | certify that 1 took charge of the rem 


ains described above, held an Autopsy [_], inspection 

, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

vp, ASSISTANT MEOICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER} 

ca Address (Street, city, town, or county) 

EMATOR g LOCATION (Clty, 

J 


vay. 2.8 1905. 


EXAMINER. 


ACTUAL 
‘SIGNATUR' 


EXAMINER'S 4 
NAME (Type) Ley vA Wea 
23a, BURIAL, CREMATION, |, 23b, DATE THEREQ) 
OVAL (Specigy) be a 
2 


of Health or its designated agent, prior to burial, cremation, or removal 


please mJ certificate, 


TO DEPUTY ME! 


25he 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05972 ‘ CERTIFICATE OF DEATH. 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If a, rg edmission) 


lied in by the funeral 


#. COUNTY Anne Arundel a, STATE b. COUNTY 
MARYLAND 


« 
b. CITY OR TOWN {if outside corporate limits, “ec. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outsida corporata limits, wrile RURAL end give nearest town) 
“4 write RURAL and giva nearest town) 

sup 


Millersville A Jes ve 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) ||, d. STREET ADDRESS. y ~ |e. IS RESIDENCE 
i ON A FARM? 

Knollwood Manor Nursing Home yes [] No 

“NAME OF First idd 3 | 4. DATE Month ‘Dey Veer: — 


DECERSED *444 
praEEsED Wijlard D. Williamson I DEATH May 27, 1965 
NERrSER.. [6 COLOR OR RACE|7, jARRIED [59 NEVER MARRIED [_] TE OF BIRTH [9 AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) |Wjonths) Di Hol | Min, 
M | W wipowe [] —_—nivorcep [J Z ¥ oe. Fé cl “| petal a, 
BIRTHPLAZE (( 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY! (County & Le or foreign.gountry) | 12. CITIZEN OF WHAT COUNTRY? 


ep bet ‘even if retired) US 
13, FATHER’S NAME © 3 


UZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address” 
(Yes, no, or unkown) | (ifyes give warordates ofservice)| 


a. = Bessie WilliamSon, Jessup, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


420] DUE TO 


Conditions, if eny, which (b) 

geve rise to immediete ceuse 

(a), steting the underlying OUE TO } 
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